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65 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 120.03

Chapter HFS 120
HEALTH CARE INFORMATION

Subchapter| — General Provisions HFS 120.13 Data to be submitted by freestanding ambulatorgesyrcenters.
HFS 120.01 Authority and purpose. HFS 120.14 Data to be submitted by physician class of provider
HFS 120.02 Applicability. HFS 120.15 Data to be submitted by other classes of health care providers.
HFS 120.03 Definitions. HFS 120.16 Data to be submitted by health care plans.
Subchapter Il — Administration Subchapter IV — Standard Reports
HFS 120.04 Assessmentt® fund the ch. 153, Stats., operations oftépartment HFS 120.20 General provisions.
andthe board. HFS 120.21 Guide to Wsconsin hospitals.
HFS 120.05 Communications addressed to the department. HFS 120.22 Utilization, chage and quality reports.
HFS 120.06 Selection of a contractor HFS 120.23 Consumer guide.
HFS 120.07 Training. HFS 120.24 Hospital rate increase report.
HFS 120.08 Reporting status changes required. HFS 120.25 Uncompensated health care services report.
HFS 120.09 Notice of hospital rate increases or dew in excess of rates. HFS 120.26 Hospital quality indicators report.
HFS 120.10 Liabilities; penalties. Subchapter V — Data Dissemination
Subchapter 1ll — Data Collection and Submission HFS 120.29 Public use files.
HFS 120.1 Common data verification, review and comment procedures. HFS 120.30 Patient data elements considered patient-identifiable.
HFS 120.12 Data to be submitted by hospitals. HFS 120.31 Data dissemination.
Note: Chapter HSS 120 was renumbered ch. Ins 120, Redistieruary 1995, (a) Care provided to patients for which a public program or

No. 470, ef. 3-1-95. Corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., ; H
ister,June, 1997, No. 498. Chapter Ins 120 was renumbered Chapter HFS 120 iﬁgg?“c or prlvate grant funds pay for aw the Ch&les for the

$.13.93 (2m) (b) 1., Stats., and corrections made under s. 13.93 (2m) (b) 6. an§@IE.

Stats., Registedanuary1998, No. 505. Chapter HFS 120 was repealed and recre i i Qi

ated Register Decembar2000, No. 540, 6f1-1-01. ~ (b) Contractual adjustments in the provision of health care ser
vicesbelow normal billed chaes.

Subchapter| — General Provisions (c) Differences between a hospitathages and payments-
ceivedfor health care servicgsovided to the hospital'employ
HFS 120.01 Authority and purpose.  This chapteiis ees,to public employees or to prisoners.
promulgatedunder the authority of s. 153.75, Stats., to implement (d) Hospital chages associated with health care services for

ch.153, Stats. Its purpose is to provide to health care providaiich a hospital reduces normal billed oes as a courtesy
insurers,consumers, governmental agencies and others |n1‘orma|ge) Bad debis.

tion concerning health care providers and uncompensated healt . ) ) )
careservices, and provide informationassist in peer review for ~ (5) “Contractualadjustment” means ttwfference between a
the purpose of quality assurance. hospital’sfull amount billed for medical services for patieser

History: Cr. RegisterDecember2000, No. 540, &f1-1-01. vicesand the discounted clgar or payment received by the hespi
tal from the payer

(6) “Data profile” means a summary of all submitted data and
ummary of the number of records received bydgartment
a health care provider

HFS 120.02 Applicability. This chapter applies to tle
partmentthe board on healtire information, the independent re
view board, qualified vendors, health care plans, health care p;
viderslicensed in this state and persons requesting data from

department. (7) “Data submission manual” means the departnsethv'cu
History: Cr. Register December2000, No. 540, &f1-1-01. ment specifying the procedures for submitting dategluding
dataformats, coding specifications and instructions for editing in

HFS 120.03 Definitions. Unlessotherwise indicated, in correctdata.

this chapter: Note: A copy of the data submission manual is provided to each data submitting
(1) “Affirmation statement” means a departmem:ument entity. Copies of the manuate also available at http://badgéate.wi.us/agencies/

thatwhen signed by a health c_are providea_mauthorized repre \c;\(/:lllts)g%ojr_%/sv(\)/g.tlng to the Bureau of Health Information @ PBox 309, Madison,

sentativeof a health care provider submitting data to the depart

mentaffirms, to the best of the sigrieknowledge, all of the fel (8) “Data summary” means a reposimmarizing what the

healthcare provider submitted, including number of records, and

lowing: alisting of all questionable data records
(&) Any necessary corrections to data submitted to the depar{ g q ' )
menthave been made. (9) “Department’means the department of health and family
(b) The data submitted are complete and accurate. services.

(2) “Bad debts” means claims arising from rendering patient (9m) “Emergencydepartment” means a distinct, dedicated
careservices that thRospital, using a sound credit and collectiogreawithin a hospital with the stfifig and resources to provide

po|icy' determines are uncollectible, but does not incmdgity Continuouslyavailable assessment, stabilizatsord initial man
care. agementof patients presenting witbonditions throughout the

(3) “Board” means the board on health care informatistab spectrumof acute iliness and injury
lishedunder s. 15.195 (6), Stats. (10) “Employer coalition” means anrganization of employ

(4) “Charity care” means health care a hospital provides tc)e(r:lsformed for negotiating terms for the purchase of health care

patientwho, after an investigation of the circumstances surreun§CVE"29e0r SErVICes as a group.

ing the patiens ability to pay including nonqualification for a  (11) “Facility” means a hospital, freestanding ambulasory
public program, is determined by the hospital to be unable to pggry center inpatient healtitare facility as defined in s. 50.135
all or a portion of the hospital’normal billed chares. “Charity (1), Stats., hospice, community—based residential facility or rural
care” does not include any of the following: medicalcenter
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(12) “Facility level databasefheans a database pertaining to ’t\,ltote(:: A ,Copyf%f1 the datalsubmilssion rt}aglual tishtrzrol\//ided tot etach,dat/é:1 Sumitting
ili i i ili H 4 entity. Copies o € manual are also avallaple al P Vs state.wi.us/health-
a faC|I|ty, Ir.](.:IUdmg aggregat.ed utilization, Sﬁag O.r flscald.ata careinfo or by writing to thBureau of Health Information at@® Box 309, Madison,
for the facility but not including data on an individual patient ofy 53701-03009.

dataon an individual health care professional. (30) “Raw data elementstheans any file, individual record,
(13) “Freestandingambulatory sugery center” or “center” or any subset thereof, that contains information about an ineividu

meansany distinct entity that isperated exclusively for the pur al health care service provided to a single patient released by the

poseof providing sugical services to patients not requiring hespidepartmentn public use or custom data files.

talization, that has an agreement with the federal healthfcare NotTeh: %Xatlmfr;lles hof rai\t'vldatﬁdelementﬁta:e ang n?lft tthet rzollélwing:m ot each quar

nancing administration under 42 CFR 416.25 and 416.30 g "¢ @ les Nospials andgety centers submit fo e depariment eactqua

participateas an ambulatory sgery centerand that meetthe . The public-use data files the department produces.

conditionsset forth in 42 CFR 416.25 to 416.49. c. Any custom data file produced by the department that corinaiividual re-
" N cordsrepresenting hospital disclgas or sugical cases. Some customers purchase
(14) “Grossrevenue” means the total chas generated by this kind of data when it is more costfesftive than purchasing the complete state

hospitalsto inpatients and outpatients for services provided reide public-use data files.

gardlesf the amount a hospital actually expects to collect d. A computer printout of the individual data elements in individual records repre
" sentinghospital dischayes or sugical cases.

(15) “Health care plan” means any insured or self-insured (31) “Reportableprice increase” means a charige hospi
plan providing coverage of health care expenses. tal’s prices that, by itself or combined with other price increases
(16) “Health care provider” has the meaning givendn duringthe preceding 12 months, causies percentage increase
146.81(1), Stats., and includes a freestanding ambulatogesgr in the hospitak total gross revenue from patient services for the
center. 12 months following the change to be greater than the change in

(17) “Health care service chge” means the full amount the consumer price index.

billed for medical services before being reduced by any coentrac (32) “Sign” or “signature” means argombination of words,
tual adjustments or other discounts. letters,symbols or charactetbat is attached to or logically asso

“ o . L ciatedwith a record andhat is used by a person for the purpose
StaS‘éLsS) Hospital” hasthe meaning specified in s. 50.33 (z)pf authenticating a document, including one that has been created
) in or transformed into an electronic format.
(19) “Independenteview board” or “IRB” means a depart  (33) “Sypacutecare” means goal-oriented, comprehensive,
mentboard established under s. 15.19p Stats., for the purpose npatientcare designed for an individual who has had an dtute
of reviewing requests to releadepartment data on physician of nessinjury or exacerbation of a disease procésis rendered im
fice visits that, if inappropriately released, may jeopardize the pegiatelyafter, or instead of, acuteospitalization to treat one or
vacy of individual patients or health care providers. morespecific, active, complemedical conditions or to adminis
(20) “Individual data elements” mean items of informatiorier one or more technically complex treatments in the context of
from a uniform patient billing form or derived from a uniform paa persons underlying long—term conditions and overall situation.
tient billing form. Subacutecare is generally more intensive than traditional nursing

(21) “Medical assistance” means the assistamogramop- facility care and less intensive than acute inpatient care.
erated by the department of health #aahily services under ss.  (34) “Trading partner agreement” means a signed, formal ar
49.43to0 49.497, Stats., and chs. HFS 101 to 108. rangemenbetween dealth care providethe department and a
qualified vendor providing the transfer of data under this chapter
. The agreement specifies the acceptable data formats, the-edit re
thegbsycthl%gs'stc‘) i%%%"&lﬁn;nﬁ Zgacltgms%%gﬁ r\gces under view and verification requirements, including procedures for pro
o T cessingconfidential patient datand the authorized signatory for
(23) “Patient” has the meaning given in s. 153.01 (7), Statshe affirmation statement.

(24) “Payer” means a partyesponsible for payment of a (35) “Uncompensatechealth care services” means charity
healthcare service chge, including an insurer or a federal, stateareand bad debts.

or local government. ‘ , (36) “Uniform patient billing form” means formsonsistent
Note: Payers often reimburse health care providers a substantially lesser ameuith federaldata standards for health care payment transactions

thanthe full chage. . i .. History: Cr. RegisterDecember2000, No. 540, éf1-1-01;CR 01-051: cr
(25) “Person”means any individual, partnership, associatio@m), Register September 2001 No. 549 eff. 10-1-01.

or corporation, thetate or a political subdivision or agency of the . .
stateor of a local unit of government. Subchapter Il — Administration

(26) “Physician” means a person licensed under ch. 448, HFS 120.04 Assessments to fund the ch. 153, Stats.,
Stats. to practice medicine or osteopathy operations of the department and the  board. (1) DEeriNI-

(27) “Public program” means any program funded with-govTIONS. In this section:
ernmentfunds. (a) “Net expenditure” means the excess of revenues over ex

Note: Examples of public programs are primary care under s. 146.93, @tis., PENSeSs.

careunder 42 USC 1395 and 42 CFR subchapter B, Badgewoder s. 49.665, “ 1 ” _ ; S
Stats.,Family Care under ss. 46.2805 to 46.2895, Staisl,Medical Assistance (b) State fl.scal year me.ans the 12-month perlod beQmmng
(Medicaid)under ss. 49.43 to 49.497, Stats., and chs. HFS 101 to 1a84aaPUs  July 1 and ending the following June 30.
underl0 USC 1071 to103. (2) ESTIMATE OFEXPENDITURES. By October 1 of each yedne

(28) “Public use data” means any form of data fromdee  departmenshall estimatghe total expenditures for the ch. 153,
partment'scomprehensive disclge database or facility level da  Stats.,operations of the department and the board for the current
tabasehat does not allow the identification of an individual fronstatefiscal year from which it shall deduct all of the following:
theelements released in the data files. (a) The estimated total amount of monies related to this chapter

(29) “Qualified vendor” means an entity under contract witfihe department will receive from user fees, gifts, gramsjuests,
ahealth care provider that will submit data to the department atevisesand federal funds for that state fiscal year
cordingto formats the department specifies in its datamission (b) The unencumbered remaining balances of the total amount
manual. of monies received through assessments, user fees, gifts, grants,

(22) “Medicare” means the health insurance prograper
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66-1 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 120.06

bequestsdevises and federal funds from the prior state fiscal yesgssmenis mailed tathe address specified in the assessment no
relatedto this chapter tice, is postmarked before midnight of December 1 of the year in

(c) The estimated total amount to be receifecburposes of Whichthe assessment is due, with postage prepadtlis received
administratiorof this chapteunder s. 20.435 (4) (hi), Stats., dur notmore than Slays after the prescribed date for making the pay
ing the fiscal year and the unencumbered remaibétance of the ment. A payment that fails to satisfy these requirements sbéely
amount received for purposes of administration of this chapter @guseof a delay or administrative errof the U.S. postal service
ders. 20.435 (1) (dg), Stats., for the fiscal year shallbe considered to be timely

Note: 1997 Wis. Act 237 repealed s. 20.435 (1) (dg), Stats. (c) Individual health cae piovider classesl. All individual

(3) CALCULATION OFASSESSMENTS.(a) Health cae poviders healthcare provider classes. . Each health care provider class other
1. The department shall annually assess health care providet@aqhospitals and freestanding ambulatorygszal centers shall
feein order to fund the operations of the department and the boB@Y the annual or biennial amount assessed.
asauthorized in s. 153.60, Stats. The department shall calculate2. Physicians. a. A physician providing evidence of being
netexpenditures and resulting assessments separately for holsiy retired shall be exempt from paying the assessment of the
tals, as a group, freestanding ambulatorygsuy centers, as a collection of claims data specified in subd. 1. The department
group,and each type of healttare provideras a group, based onshallconsider physicians providing all medical care free ofgehar
the collection, analysis and dissemination of information relatetiring retirement to be fully retired. The department shall consid
to each group. er physicians who are retiraghder the patient compensation fund

2. The assessment for an individual hospital shall be based®®€ fully retired.
the hospitals proportion of the reported gross private—pay patient b. The department may audit its inpatient and ambulatary
revenuefor all hospitals for its most recently concluded fiscagery databases to corroborate the evidesidemitted by physi
year,which is that year ending at least 120 days prior to July Lians. If the departmendudit indicates that a physician who has

2m. The assessment for a hospital egeaecy department submittedevidence of being fully retired &ctively practicing in
shall be based on the hospitaproportion ofthe reported total the previouscalendar quarterthe physician shall submit the
numberof emegencyvisits for general medical gyical and criti ~ ¢laims data assessment, unless the physicam provide adéli
cal access hospitals. The assessment period shall cover the hd§sial evidence that the physiciantare was provided at no
tal’'s most recently concluded fiscal yeahich is that year ending ¢harge. If the physician claims to be providing medical care at no
atleast 120 days prior to July 1. charge the physician shall submit additional evidence.

3. The assessment for an individual freestanding ambulatory(d) Health cae plans Each health care plan voluntarily sub
sumery center shall be based on the freestanding ambutatery Mitting health care plan data shall pay the amount ibkasas
gery centets proportion of the number of reportedgoal proce sessed on or before December 1 of each year by check or money

duresfor all freestanding ambulatory gery centers for the most Orderpayableas specified in the assessment notice. Payment of
recentlyconcluded calendar year theassessment is timely if the assessment is mailed to the address

4. The board shall approve assessment amounts for he E@cmedln the assessment notice, is postmarked before midnight

careprovider classes other than hospitals and freestanding am| ec_emger 1 othe y(re]ar 'g‘g’h'Ch ?ctue, ‘r']"'th pOStage dp(rjepalfd, andk
latory sugery centers prior to assessment. The amounts stiafieceived not more than 5 days after the prescribed date fer mal

equalthe quotient of the total amount to be paid by the provid the payment. /payment that fails to satisfy these require

o . : -Mentssolely because of a delay or administrative error of the U.S.
%rg lljr? w/é(igcrj]g%the number of providers licensed by and IC)r"’mt'‘:é)nostalservice shall be considered to be timely

i A . History: Cr. RegisterDecember2000, No. 540, é€f1-1-01; CR 01-051: am. (2)
5. No health care provider that is not a facilipay be as  (intro.), cr. (3) (a) 2m., Register September 2001 No. 889.0-1-01 correction

sessedinder this section an amount exceeding $75 per year in (2) (c) made unders. 13.93 (2m) (b) 7., Stats

(b) Health cae plans. 1. The department shall, by October HES 120.05 Communications addressed to the  de-

éLotfheachl?/ez%_restirga:ebthe toéal almount ?f exgendi_tutres relat%ﬂiment. (1) ForwmaT. Individual health care professionals or
0 the collection, database development and maintenance chiefexecutive dfcer of the facility or the designee of the in

generatiorof public data files and standard reports for health cajg iy a health care professional or the chief executivieaf of
plansthat voluntarily agree to supply data to the department. the facility shall signall written information or communications

_ 2. Thedepartment shall divide the expenditure estimate dgypmittedby or on behalf of a health care provider to the depart
rived in subd. 1. by the total number of enrollees in health caggent.
plansthat haveby October 1 of each yeawtified the department

thatthe health lan i ing t luntaril lv data to the (&) TIMING. AII.written.commu.nications, inclu.ding doeu
de?oarfmeen%ndzérlrs? ?_PFIS %%1.915(.) voluntarty supply data to ements,reports and information required to be submitted to the de

3. The department shall annually assess each health care E rtmentshall be submitted by 1st class or registered mail or by
0

thathas voluntarily agreed to supply data to the department a
proportionateto the am.our.]t estimated in subded;uwalent to the Note: Send all communications, except the actual payment of assessments under
healthcare plars contribution to théotal number of enrollees de s, HFS 120.04(4), to the following address: Bureau of Health Informatieh,Box

terminedunder subd. 2. 309, Madison, W1 53701-0309, or deliver them to Room 3¥gest Wison Street,
L . Madison,Wisconsin.
(4) PayMENT OFASSESSMENTS.(a) Definitions. In this subsec History: Cr. RegisterDecember2000, No. 540, &f1-1-01.

tion:
1. “Evidence of being fully retired” means a completed de HFS 120.06 Selection of a contractor . (1) DEFINI-
partmentsurvey on which thehysician certifies that he or she isTIONS. In this section:
fully retired and is signed by the physician. (a) “Contractor” means a person under contract to the depart
2. “Additional evidence” means a letter from the entitynentto collect, process, analyze or store data for any of the pur
throughwhich medical care was provided by the physician. Posesof this chapter

R/eryin person. The date of submissierthe day the written
ymmunicatioris postmarked or delivered in person.

(b) Hospitals and feestanding ambulatory syery centers. () “Major purchasgrpayer or provider ohealth care ser
Eachhospital andreestanding ambulatory gjical center shall Vvices” means any of the following:
paythe amount it has been assessed on or bBecember 1 of 1. A person, a trust, a multiple employer trasinultiple em

eachyear by check or moneyrder payable as specified in the asployerwelfare association, an employee benefit plan administra
sessmenhotice. Payment of the assessment is timely ifathe tor or a labor aganization that purchases health benefits, which
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provideshealth care benefits or services for more t5@@ of its (5) A change of the facilitg address.
full-time equivalent employees, or members in the case of a laborg) A change in the identity of the chief executivéagir or
organization either through an insurer or by means of a selfghief agministrative dfcer of the facility
fundedprogram of benefits.

2. Aninsurer that writes accident and health insurance anq-gsc
among the 20 leading insurers for either group or individuat acti alyear

9 . 9 T 9 p Note: Health care providers who are required to send their informdiieatly
dentand health insurance, as specified in the market staes 1o the department should use the following address: Bureau of Health Information,
of the most recent annuali¥gonsin insurance report of the state. O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications
commissionenf insurance. “Major purchaserayer or provider Room372,1 WWilson Street, Madison, i8tonsin.
. 1 . : f History: Cr. RegisterDecember2000, No. 540, &f1-1-01.

of health care services” does not inclageinsurer that writes only
disability income insurance. HFS 120.09 Notice of hospital rate increases  or

3. Atrust, a multiple employer trust, a multiple employer-wekharges in excess of rates. (1) DerINITIONS. In this section:
fare association or an employee benefit plan administréter  (a) “Annualized percentage” means an estimate of the percent
cluding an insurerthat administers health benefits for mtven  ageincrease ira hospital gross revenue due to a price increase

. (7) A change in the beginning ardding dates of the faciliy’

29,000individuals. in chages for patient services for the 12-month pekiedinning
4. A person that provides health care serviceshasdL00 or with the efective date of the price increase.
morefull-time equivalent employees. (b) “Change in the consumer price index” means the percent

(2) ELIGIBLE CONTRACTORS. If the department designatas agedifference between the consumer price index, as defined in s.
contractorfor the provision of data processing services for this6:004(8) (e) 1., Stats., for the 12-month period ending on De
chapter,including the collection, analysand dissemination of cember31 of the preceding year atiee consumer price index for
healthcare information, the contractor may not be one of the f¢f€ 12-month period ending on December 31 of the year prior to

lowing types of public or private ganizations: the preceding year _ _
(a) A major purchasepayer or provider of health care services _(¢) “Chage element” means any servisepply or combina
in this state. tion of services or supplies that is specified in the categories for
paymentunder the chae revenue code of the uniform patient

(b) A subcontractor of an ganization in par(a).

(c) A subsidiary or diliate of an oganization in par(a) in
which a controlling interest is held and mayéeercised by that St
organizatioreither independently or in concert with any other oj
ganizationin par (a). is located

(d) An association of any of the entities in pars. (a) to (c). (e) “Room ancboard” means the chgess associated with all
(3) ConriDENTIALITY. The department may grant thentrac  servicesprovided to the patient in a private or semi—private room.

tor authorityto examine confidential materials and perform other 2) NoTicEREQUIRED. Nosooner than 45 calendar days and no

specifiedfunctions. The contractor shall comply with all cenfi|4tarthan 30 calendar days before a hospital implements a-report

dentiality requirements established under this chaplte re 56 price increase, it shall publish a class 1 notice of the proposed
leaseof confidential information by the contractor without thee griceincrease as provided in this section.

partment’s written consent shall constitute grounds for th . .

departmento terminate theontract and subjects the contractor (3) CONTENTSOFNOTICE. (a) Requied format Each notice

to all pertinent penalties and liabilities described in this chaptéfndersub. (2) shallnclude a boldface heading printed in capital
History: Cr. RegisterDecember2000, No. 540, &f1-1-01. ettersof at least 18-point type. The text of the notice shall be

printedin at least 10—point type. Any numbers printed in the no
HFS 120.07 Training. (1) GENERAL. The department tice shall be expressed as numerals.
shallconduct throughout the state a series of training sessions fokb) Notice of price inaease A notice under sub. (2) shalkin
datasubmitters to explain its policies and procedures and to paude,at a minimum, all of the following ithe following order:

billing form.

(d) “Class 1 notice” means, in accordance with s. 985.07 (1),
ats. the publication of a notice at least once inewspaper like

y to give notice to interested persons in the area where the hospital

vide assistance in implementing the requiremesftch. 153, 1. A heading entitled, “NOTICE OF PROPOSED HOSPI
Stats.,and this chapter TAL PRICE INCREASE FOR (name of hospital).”
(2) DATA SUBMISSIONTRAINING ASSOCIATEDWITH SS.HFS120.12 2. The address of the hospital.

(5), (5M) AND (6), 120.13AND 120.14(1). (@) The department shall spon 3. The beginning and ending dates of the hospifisalyear
sordata submission training each time the department establishess. The total anticipated amount of the price increase,

amajor change in the data submission process. pressecas an annualized percentage.
(b) Each data submitting entity shall authorize appropriate 5. The date the price increase will takieet
staffto attend the departmesitiata submission training. 6. The efective date of the hospitallast reportable pride-

(c) If a data submitting entity replaces its department-trainegeaseand the amount of that increase, expressed as an annualized
datasubmission deS|gnee,_ the data submlttlng entity shall m_tfpyrcemage_
transferthe knowledgeequired to submit data to another desig gy, The efective date of any other reported price increases
neeor make arrangements with the department for the replaggnin one year prior to the increase in subd. 6. and the amount of

mentdesignee to obtain department training. eachincrease, expressed as an annualized percentage.
History: Cr. RegisterDecember2000, No. 540, &f1-1-01;CR 01-051: am. . .
Register September 2001 No. 549 eff. 10-1-01. 7. The name of each clya element listed in table HFS

120.09for which the hospital proposes to increase the price. A
HFS 120.08 Reporting status changes required. A hospitalmay but need not, include any cbarelement for which

facility shall report to the department any of the following withimo price increase is proposed. For eachghatement listed, the
45 days after the event occurs: hospitalshall include albf the following information, formatted

(1) The opening of a new facility asfollows:

. . a. Current per unit price.
(2) The closing of the facility b. Proposed per unit price.

(3) The meger of 2 or more facilities. c. Amount of the price change between subd. 7. a. and b.
(4) A change in the name of the facility d. Percentage of the price change between subd. 7. &. and
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8. An explanation of the reason for the proposed priee in Other

crease.
Table HFS 120.09
HOSPITAL CHARGE ELEMENTS
ROOM AND BOARD - PRIVATE
General classification
Medical/surgical/gynecology
Obstetric
Pediatric
Psychiatric
Hospice
Detoxification
Oncology
Other
ROOM AND BOARD — SEMIPRIVATE TWO BED
General classification
Medical/surgical/gynecology
Obstetric
Pediatric
Psychiatric
Hospice
Detoxification
Oncology
Other
NURSERY
General classification
Newborn
Premature
Neonatal intensive care unit
Other
INTENSIVE CARE
General classification
Surgical
Medical
Pediatric
Psychiatric
Post-intensive care unit
Burn care
Trauma
Other
CORONARY CARE
General classification
Myocardial infarction
INCREMENT AL NURSING CHARGE RATE
General classification
Nursery
Intensive care
Coronary care
OTHER IMAGING SER VICES
Mammographyexcluding physician fees
EMERGENCY ROOM
General classification — based on highest volume, excluding
physician fees
LABOR ROOM/DELIVER Y
General classification
Labor
Delivery
Circumcision
Birthing center

PSYCHIATRIC/PSYCHOLOGICAL TREA TMENTS
General classification
Electroshock treatment
Milieu therapy
Play therapy
Other
PSYCHIATRIC/PSYCHOLOGICAL SER VICES
General classification
Rehabilitation
Day care
Night care
Individual therapy
Group therapy
Family therapy
Biofeedback
Testing
Other

(4) AFFIDAVIT OF PUBLICATION. A hospital that publishesny
noticeunder sub. (3) shall require the newspaper in which the no
ticeis published to furnish the hospital with afiddvit of publi
cationattachedo a copy of the notice clipped from the pajée
affidavit shall state the name of the newspapet the date of pub
lication and shall be signed by the edjtpublisher owner or
designeeof the editor publisher or owner Within 14 calendar
days after the hospitabceivesthe afidavit of publication, the
hospitalshall transmit to the department thédafvit and the ne
tice clipped from the newspaper attached.

Note: Health care providers who are required to send their informditieotly
to the department should use the following address: Bureau of Health Information,
P.O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications
Room372, 1 WWilson Street, Madison, 1&consin.

History: Cr. RegisterDecember2000, No. 540, &f1-1-01;CR 01-051: cr (3)
(a) 6m., Register September 2001 No. 549 eff. 10-1-01.

HFS 120.10 Liabilities; penalties. (1) DerINITION. In
this section, “type of data” means inpatient, egegicy depart
ment, ambulatory fiscal, annual and othérealth care provider
datarequired to be submitted to the department under this chapter

(2) CwviL uiaBiLITY. In accordance with s. 153.85, Statsl
exceptas provided in sub. (3), whoever violates the patient-confi
dentiality provisions defined in ss. 153.50 and 153.75 (1) (a),
Stats.,shall be liable to the patient for actual damages and costs,
plusexemplary damages of up to $1,000 for a negligent violation
andup to $5,000 for an intentional violation.

(3) IMMUNITY FROM LIABILITY. (@) Inaccordance with s.
153.86,Stats., and except as provided in fia), a health care pro
vider that submits information to the departmentler this chap
teris immune from civil liability for all of the following:

1. Any act or omission of an employedj@él or agent of the
healthcare provider that results in the release of a prohibited data
elementwhile submitting data to the department.

2. Any act or omission of the department that results in the
releaseof data.

(b) The immunity provided under this subsection does not ap
ply to intentional, wilful or reckless acts or omissions by health
careproviders.

(4) CRIMINAL PENALTIES. In accordance with s. 153.90 (1),
Stats.,whoever intentionally violates s. 153.45 (5) or 153.50,
Stats. or rules related thereto under subchs. 11l and V of this-chap
ter may be fined not more than $15,000 or imprisoned for not more
thanone year in the county jail or both.

(5) ForreITURES. (a) General In accordance with s. 153.90
(2), Stats., whoever violates ch. 153, Stats., or this chapteept
asprovided in par(c), shall forfeit not more than $100 feach
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violation. Except as stated in s. 153.90 (2), Stats., each day dbasnot relieve the hospital, association or health care plan from
violation for each individual typef data the department requireghe responsibility of paying the corresponding assessment.
to be submitted constitutes a separafercfe. History: Cr. RegisterDecember2000, No. 540, &f1-1-01;CR 01-051: am.

. . : ) 1), Register S ber 2001 No. 549 eff. 10-1-01.

(b) Effective date and duration of forfeieg. 1. Forfeiture (). Register September ° €
commencemendnd duration. The forfeiture begins on twe . .
the health care provider was in violaticaas determined by the-de Subchapterlil — Data Collection and Submission
partmentand is computed for the number of days the health care o .
provider is in violation until the date the health care provider HFS 120.11 Common data verification, review  and
achievescompliance, except that no day in the period between #@mment procedures. (1) AppLicABILITY. The dataverificar
dateon which a request for a heariigfiled under s. 227.44, tion, review and comment procedures in this secjuply to data
Stats.,and the date dhe conclusion of all administrative and judi Submittedby hospitals and ambulatory gery centers as de
cial proceedings arising out of a decision under this subsecti@ffibedin ss. HFS 120.12 (5) (c) and (d), (5m) (c) and (d), (6) (d)
constitutesa violation. and(e) and 120.13 (3) and (4).

2. Collection of forfeiture. The department may directly as (2) DEFINITION. In this section, “facility” means hospitaisd
sessforfeitures. If the depart.ment d.eter.mines that a forfeitufeeestandingambulatory sugery centers.
shouldbe assessed for a particular violation or for failureae (3) FACILITY DATA VERIFICATION, REVIEW AND COMMENT PRO-
rectthe violation, thelepartment shall send a notice of assessmeny res. (a) Each facility shall review its collected data for accu

to the alleged violator containing all of the following information'racy and completeness before submitting the data to the depart
a. The alleged specific violation of ch. 153, Stats.this ment.

chapter. (b) The department shall check the accuracy and completeness
b. The amount of the forfeiture per day of all submitted data and record all questionable data based on
c. The number of days the health care provider was in-violgtandardedits or the electronic editing features of the depart
tion. ment'sdata submission system.

d. The total amount due,df the violation is continuing at the () If the department determines data submitted byettitty

time the notice is sent, a statement specifying how the alleged Vi b€ questionable, and the departmentdetermined that the
lator shall calculate the total amount due. datacannot be verified or corrected by telephone, the department

. may return the questionable data to the facititythe facilitys
e. The QUe date of the forfeiture. qualified vendor with information for revision andsubmission.
f. The right to contest thessessment under s. 227.44, Stats. (d) 1. Within 30 calendar days from the required datedfita

3. Due date for payment of forfeitures. All forfeitussall  sybmissioras specified in s. HFS 120.12 (5) (b) 2. and (5m) (b)
bepaid to the department withit® calendar days of receipt 0fno 2, the facility shall do all of the following:

tice of assessment af the forfeiture is contested under p@), .

within 10 calendar days of receipt of the final decision under fﬁgerf%rrggéhencésy Fc)i:;[(ab)e.rrors resulting from the department checks
ministrativereview unless the final administrative decision is ap b. Review th itant dat file fac d
pealedand the order stayed by court order under s. 227.52, Sta‘Lst - neview the resultant data profiie faccuracy and com
Receiptof notice is presumed within 5 days of the date the notife"eness.

wasmailed.The department shall remit all forfeitures paid to the €. Supply the department with thdiahation statement that
statetreasurer for deposit in the school fund. was included with the data profile. Thefiahation statement

hallbe signed by the chief executivdicér or designee indicat

ng that the facilitys data are accurate and complete. Facilities
submittingaffirmation statements to the department electronical

. h . y shall use the digital signature approved by the department and
feiture assessment,aritten request for hearing under s. 227.4 turnedby the facility during the timeframes for databmission

Stats., with the department of administratisrdivision ofhear o ; ;
ings and appeals created under s. 15.103 (1), Stats. A requ s?ecn‘ledby thedepartment. A signature on the electronic data af

: ‘ : ; S tion statement represents the signamagknowledgement
considerediled when the request is received by the division Qfathe data is accurate to the best of his or her knowledge and that

hearingsand appeals. The division of hearings and apstall e qata submitter may no longer submit revised data.
hold the hearing and issue a decision, in proposed form, no later 2. Failure tocomply with subd. 1. shall result in the facility

than30 calendar days after receiving the reqimshearing, un . . Fant with thi bsectiand the facili b
lessboth parties agree to a later date, and shall provide at IeasP;eLg.'gnon compliant with this subsectiand the facility may be
jectto forfeitures under this chapter

calendardays prior natification of the date, time and place for the .
hearing. Both parties may file comments on the proposed-deci (€) After the department has made any revisions undefyar
sionwith the division of hearingand appeals within 30 calendarin the data for a particular facilitthe department shall setfte
daysfrom the date of issuance of the proposed decision. At tigility all of the following:
closeof the comment period, the division shall forward the pro 1. A final data profile under this subsection.
poseddecision and comments to the secretary of the department 2, An afirmation statement.
for issuance of a final decision, and the secretary of the departmer(tf) The department may grant an extension for up taléh
S e & heatng ey shouts o adiressed e Do o neangsand 2 0¥ beyond the 30 calendar days specified inOif the
peals,RO. Box 7875, MadisorVl 53707, 608.266-3096. Hearing requegsts ma}ﬁéalth care facility adequately justifies to the department the
be delivered in person to thafioé at 5005 University ¥e., Room 201Madison, ealthcare facilitys need for additional time. In this paragraph,
WiI. “adequatqustification” means a delay due a strike, fire, natural

(d) Forfeitures for nonpayment of assessmeritsospital or disaster [orkcatastrophicomputer failure. A hospital desiring an
freestandingambulatory sugery center that does not comply withextensionshall submit a request for an extension in writing to the
s.HFS 120.04 (4) (b) or health plan that does not comply withdgpartmentt least 10 calendar days before the date the data are
HFS 120.04 (4) (d) is subject to a forfeituré$25 for each day due.
after December 31 that the assessment is not paid, subject to &g) If the department discovers data errors after the depart
maximumforfeiture equal to the amount of the assessment duensent’srelease of the data if a facility representative notifies the
$500, whichever is greaterA forfeiture under this subdivision departmentof data errors after the departmenttlease of the

(c) Appeals of forfeitles A health care provider may contest
the departmensg assessment of a forfeiture by filing, within 1
calendamays after receipt of the departmemtotification offor-
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data,the department shall note the deteors as caveats to the 1. A set of definitions describing terms used by the hospital
completeddatasets. throughout the uncompensated health care plan.

(4) PHYSICIAN VERIFICATION, REVIEW AND COMMENT ON FACILI- _2. The procedurethe hospital uses to determine a patent’
TY-SUBMITTED DATA. (a) During the facility-submitted data veri @Dility to pay for health care services received and to verifyfinan
fication, review and comment procedures described in sub. (§}2! information from the patient.
the department shall give a physician the opportunity to cencur 3. The hospitab means of informing the public about charity
rently review the facility-submitted data associated with the phgareavailable at that hospital and a descriptérthe procedure

sician’slicense number or obtaining the care.

(b) The department shall notify each physician witkiscon- 4. The amount of any statean funds, excluding fund pro
sinlicense number appearing in the facility-submitlath of the Ceedsromthe Wsconsin health and educational facilities author
physician’sopportunity to review that data. ity, outstandingvith a continuing obligation during the previous

. . - - .year.
(c) The department shall notify each identified physician usn’Yge L .

the physicians last known address on file withe department of _ (b) Data submission pcedures 1. Every hospital shainnu

regulationand licensing or information provided by tfaeility ally file with the department within 12€alendar days following

thatmay be more current the close of the hospitalfiscal year the plan required under.par
. L . (@).
(d) The notice shall include all of the folIowmg. Note: Health care providers who are required to send their informdiieotly
1. A message marked ‘gent: dated material.” to the department should use the following address: Bureau of Health Information,

e .. . P.O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications
2. Anindication that the physician has 10 working days fromoom372, 1 WWilson Street, Madison, itonsin.

the date the noticevas sent to notify the department that the ph_y3| 2. The department may grant an extension of a deadline speci
cian intends to review the requested data before the data isffed under subd. 1. only when the hospital adequately justifies to
leased. the department the hospitalheed for additional time. In this sub
3. A statement informing the physician that the departmedivision, “adequate justification” means a delay due to a strike,
will not provide further notice of the physiciamight toreview fire, natural disaster or delay due to catastrophic comfaitere.
if the physician chooses not to review the data at that time. A hospital desiring an extensishall submit a request for an-ex
4. Instructions on how the physician may obtain the data [eNsionin writing to the department at least 10 calendar days be
C . . fore the date the datre due. The department may grant an exten
(e) 1. If a physician files a timekgquest to review data before

releasethe department shall make the data available tptiist sionfor up to 30. F:alepdar d‘?‘ys'
cianas it is submitted to the department. The departsatis (c) Data verification, eview and comment goedures. 1.
mittal shall contain a “permission to change” authorization forfg@chhospital shall review the plan faccuracy and completeness
that may be duplicated in the event of multiple problems. prior to submitting the plan to the depart.me.nt.

2. If the physician wants to dispute the data, the physician 2. The department shall notify a hospital if the plan or any ele

shall describe on the form the problem associated with the dgzﬂgntsof the plan appear to contain questionable data.

andan authorizedepresentative of the facility shall indicate on  3- The hospital shall either verify the accuracy of the plan or
the form if the facility agrees to the change. senda corrected plan to the department within 10 working days

3. Thephysician shall return the form to the department-wittf}irolr:_:‘1 ég?: ate the department notified the hospital of the question

in 20 king d fter the dat hich the dat
n <) Workifid ceys aiter e date on which te cata were ma e4. a. Wthin the same 10-working day period under subd. 3.,

availableto the physician. . h ) X
4. When the d ‘ ¢ . the sianed * .. thechief executive dicer or designee of each hospital shall-sub
- When the depariment receives the signed "permiSsion i 5 the department a signedimhation statement.

change’form, the departmershall change the data within the fa b. Hospitals submitting &fmation statements to the depart

cility dataset before its release. ’ a >
. - mentelectronically shaluse a digital signature approved by the

5. If thefacility does not agree to the physic®ohange, the gepartmenand returned by the hospital duritig timeframes for
physicianmay submit his or her written comments on the data {ytasubmission specified by the department. A signatuté®n
the department within the same 20 working days afterdate of gjectronicdata afirmation statement represents thignatorys
the department transmittal. The facility shall also submit its regcknowledgmenthat thedata is accurate and the data submitter
sonfor concluding that the submitted data are correct within thgay no longer submit revised data.
same20 working days. The department may not change the datac If the department discovers data errors after the depart

Sl!mgteg l:;ythelfacmté{ tbuas?all mcludte both sets of comments, o s release of the data orafhospital representative notifies the
w € da a.rej cease ) .0 ata requesters. _departmentof data errors after the departmsmntélease of the

6. A physician desiring to comment data he or she submitsdata,the department shall note the dateors as caveats to the
shall submit his or her comments in a standard electronic wogdmpleteddatasets.
processindormat. Comments shall be Ilmlf[ed to a maximum of (d) Data adjustment methodsChere shall be no adjustment
1020words. All comments shall be submitted no later #&n 1y ethodsfor uncompensated health care services report data sub
20" working day following the departmesttransmittal. mitted by hospitals.

(f) If the department receives comments from a physician after e) Waiver from data submissiorequirements.There shall be

therelease of data, the department shall retain the comments g¢aivers from the data submission requirementer this sub
providethem as part of the documentation reledsddture data gection.

requesters.The department shall note as caveats to the completed _ .
datathe subsequent discovery of data errors by either the depa}rt(z) HOSPITAL FISCAL SURVEY. (a) Definition. In this subsec

mentor the data submitter after the release of data. tion, “mental health institute” has the meaning gives.if1.01
History: Cr. RegisterDecember2000, No. 540, &f1-1-01;CR 01-051: am. (12)1 Stats.
(1) and (3) (d) 1., Register September 2001 No. 549 eff. 10-1-01. (b) Data to be collected1. General hospital data. Hospitals
shallreport all of the following financial data to the department in
HFS 120.12 Data to be submitted by hospitals. the format specified by the department, in accordance with this
(1) UNCOMPENSATEDHEALTH CARE PLAN. (a) Data to be col subsectioranddepartment instructions that are based on guide
lected Hospitals shall provide all of the following data: lines from the July 1998 version of th&udits of Poviders of
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Health Care Servicepublished bythe American institute of certi 4. Hospital uncompensated care obligation data. If the -hospi
fied public accountants, generally accepted accoumpiiimgiples tal has a current obligation or obligations under 42 CFR Part 124,
and the national annual survey of hospitals conductedhley the hospital shall report the datedates the obligation or obliga

Americanhospital association. tionswent intoeffect, the amount of the total federal assistanee be
a. Gross revenue the hospital derives from services it provid&yedto be under obligation at the hospiald the date or dates
to patients and the sources of that revenue. the obligation or obligations will be satisfied.

b. Deductions frongrossrevenue the hospital derives from 5. Hospitals other than mental health institutes. a. Each hos
servicest providesto patients and the sources of that revenue, ifital shall submit to the department an extra¢hefdata requested
cluding contractual adjustments, charity care and other nencdi the department from its final audited financial statements. If
tractualdeductions. the data requesteloly the department do not appear on the audited

c. Net revenue from service to patients. financial statementghe hospital shall gather the data from medi

carecost reports, notde the financial statements or other internal

d. Other revenue. hospitalfinancial records. A hospital need not alter the way it

e. Total revenue. otherwiserecords its financiaflata in order to comply with this
f. Payroll expenses. subdivision.

g. Nonpayroll expenses. b. If a hospital is jointly operated in connection withuasing
h. Total expenses. home,a homehealth agency or otherganization, the hospital

i. Expensefor education activities approved by medicare u hlalls_ubmlit the data specified under subd. 1. a. to k. for the-hospi
der42 CFR 412.13 (b) and 41218 as excerpted from total ex @'unitonly _ o _
penses. c. If a hospital igointly operated in connection with a nursing

; ; ; home,a homehealth agency or otherganization, the hospital
J- Nonoperating gains and losses. shallsubmit the data specified under subd. 1. L. to m. for the hos

k. Netincome. pital unit only, If the hospital unit data canno¢ separated from

L. Unrestricted assets. thetotal facility datathe hospital shall report the data for the total

m. Unrestricted liabilities and fund balances. facility.

n. Restricted hospital funds. d. County—owned psychiatric or alcohol and other drug abuse

o. Total gross revenue figures for the current and previous flospitals are not required to submit alayaspecified under subd.
cal years. 1.L.tom.

p. Total net revenue figures for the currant previous fiscal 6. Mental healthinstitutes. a. A mental health institute shall
years. submitto the department aaxtract of the data requested by the

departmenfor a specific fiscal year from the mental health insti

. The dollar diference between gross anet revenue fi : . 4 ‘ ;
uresqfor the current and previous fiscgl years. 9 tute’saudited or unaudited financial statementshe audit report

gnot yet available, the mentadalth institute may provide unau

r- Tg.e amou?tt.gf :hgld(t)llaiiﬁerencls betW?ﬁn gross ?n?t r)be ited financial statements. If the data requested do not appear on
revenueiigures attributable 1o a price change, the amount atnbidhe financial statements, the mental health institute seher

ableto a utilization change and thenount attributable to any eth the data from medicare cost reports, notes to the financial state

er cause for the current and previous fiscal years. mentsor other internal mental health institute financial records.
2. Prior year hospital uncompensated caregendata. The b. A mental health institute shall submit at least the dollar

numberof patients obtaining uncompensated health care servi . :
from the hospital in its most recently completed fiscal yaad &iffountsfor the items under subd. 1. a. through k. thamateat

thetotal accrued chges for those services, as determined by a&HJIe from the state flsc.al ;ystem. . .
of the following: ¢. A mental health institute is not required to submitda

a. The number of patients whose accrakdges were attrib specifiedunder supd_. 1. 1. through m. ) .
utedto charity care in that fiscal year (c) Data submission mrcedures 1. A hospital shall submit

b Th totalacctued clges fo charty care,based on revelS " Separiment 1o ltr tha 120 calencar days foluing the
nueforegone at full established rates, in that fiscal.year . pitas fiscalyear
- cial data, as specified in pgb).
. ¢. The number of patients Wh‘?se acc_ruedgﬂenawere deter Note: Health care providers who are required to send their informdiieotly
minedto be a bad debt expense in that fiscal.year to the department should use the following address: Bureau of Health Information,
d. The total bad debt expense, as obtained from the hCSpité 0. Box 309, Madison, Wconsin 53701-0309, or deliver the communications

final dited financial statements in that fi | r om372, 1 WWilson Street, Madison, sconsin.
iha’ audited financial statements In that fiscal yea 2. a. Except as provided in subd. 2. b., the department may

3. Anticipated hospital uncompensated careghdata. The grantan extension of deadline specified in subd. 1. only when
projectednumber of patients anticipated to obtain uncompensa hospital adequately justifies to tdepartment the hospital’
health care services from the hospitatsrensuing fiscal yeaand needfor additional time. 'In thisubdivision, “adequate justifica
the projected chaes for those services, as determined by all ﬂgn” means a delagiue to a strike, fire, natural disaster or eata
the following: _ _ _ o strophiccomputer failure. A hospital desiring an extension shalll

a. Thehospitals projected number of patients anticipated teubmit a request in writing to the department at least 10 calendar

obtaincharity care for that fiscal year daysprior to the dat¢hat the data are due. The department may
b. The hospita projected total chges attributed to charity grantan extension for up to 30 calendar days.
carefor that fiscal year b. The department may extend the deadiipecified in subd.
c. Thehospitals projected number of patients anticipated td. for a mental health institute for up to 90 calendar dayen
incur bad debt expenses. written request.
d. The hospita$ projected total bad debt expense for fisat (d) Data verification, eview and comment geedures. 1.
calyear Eachhospital shall review the data faccuracy and completeness

e. A rationale for the hospital’projections undesubdpars. Prior to submitting data to the department.
a.to d., considering the hospitkotal patients and total accrued 2. The department shall check the accuracy and completeness
chargedor the most recently completed fiscal year of all submitted financial data.
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3. The department shall notifytespital if any of the data ap 11. Swing-bed utilization, if applicable, including number of
pearquestionable. swing beds, admissions and days of care.

4. The hospital shall either verify the accuracy of the data or 12. Use of nursing home services, if applicable, including
submitto thedepartment corrected data within 10 working daylsedsset up and stidd, dischages and days of care.
from thedate the department notified the hospital of the question 13 Medical stafinformation, including availability oton
abledata. tractual arrangements with physicians in a paid capatityl

5. After the department has made any revisions under subdmberof active or associate medical $tay selected specialty
4.in the data for a particular hospital, the department skalli andnumber of board certifieshedical stdfby selected specialty
to thehospital a copy of all data variables submitted by that hosffi applicable.
tal to the department or subsequently corrected by the department.14. Number of personnel on the hospiadayroll,including

6. Within the 10 working days specified in subd. 4., the hospiospitalpersonnel, trainees and nursing home personnel by occu
tal shallreview the data for accuracy and completeness and shtionalcategory and by full-time or part-time status.
supplythe department any corrections to the data. (c) Data submission mrcedures 1. A hospital shall submit

7. a. Wthin the same 10-working day period under subd. &9 the department the data specified in. gaj according to a
the chief executive dicer or designee of each hospital shall-subschedulespecified by the department.

mit to the department a signedimhation statement. Note: Health care providers who are required to send their informdiieotly
. . . . to the department should use the following address: Bureau of Health Information,
b. Hospitals submitting &ifmation statements to the depart p o Box 309, Madison, Wconsin 53701-0309, or deliver the communications

mentelectronically shallse a digital signature approved by th&oom372, 1 Wwilson Street, Madison, itonsin.
departmenand returned by the hospital duriting timeframes for 2. The department may change the due saeeified in subd.
datasubmission specified by the department. A signatutb@n 1. and if the department does so, the department shall eaiity
electronicdata afirmation statement represents thignatorys  hospitalof the change at least 30 days before the data are due.
acknowledgmenthat thedata is accurate and the data submitter 3 Tpe department may grant an extension of a deadline speci
may no longer submit revised data. fied in this paragraph onlwhen the hospital adequately justifies

c. If the department discovers data errors after the depad the department the hospitaheed for additional time. In this
ment'srelease of the data orafhospital representative notifies thesubdivision,“adequate justification” means a delay doie strike,
departmentof data errors after the departmenttlease of the fire, natural disaster or catastrophic computer failuréhogpital
data,the department shall note the deteors as caveats to thedesiringan extension shall submit a request for an extension in
completeddatasets. writing to the department at least 10 calendar days prior to the date

(e) Data adjustment methodsThere shall be no adjustmenithatthe data are due. The department may grant an extension for
methodsfor final audited financial statement data submitted byp to 30 calendar days.
hospitals. (d) Data verification, eview and comment gredures. 1.

(f) Waiver from data submissiorquirements 1. Thereshall Eachhospital shall review the data faccuracy and completeness
be no waiversirom the data submission requirements under thigior to submitting the survey to the department.
subsection. 2. The department shall check the accuracy and completeness

2. Hospitals that close, myg or change their reporting fiscalof all submitted information.
yearshall submit a partial finaludited financial statement for the 3. If the department has contacted the hospital and has deter
applicablepartial year mined that resubmission of the survey is necesdaey depart

(3) ANNUAL SURVEY OF HOSPITALS. (a) Definitions. In this Mentshall return questionable survey responsetdatze hospital
subsection: thatsubmitted the survey with information for revision aesub

“ " o . . mission.
1. "Board" means the certifying body for a medispbcialty 4. The hospital shall resubmit the survey returned by the de

2. “Health maintenance ganization” has the meanisgeci : e : ;
) partmentto the hospital within 10 working daysdter the hospi
fied under s. 609.01 (2), Stats. - _ tal's receipt of the questionable survey

(b) Data to be collectedHospitals shall submit to the depart 5 ater the department has made any revisions under subd.
ment, in the format specified by the department, the following i the information for a particular hospittile department shall

data: ] ) sendthe hospital a copy of all variables submitted by that hospital
1. Type of hospital ownership and tax status. to the department or subsequently corrected by the department.
2. Type of service that best describes the services the hospital6. The hospital shall review the survey for accuracy and com
provides. pletenessand shalkupply the department within the 10 working
3. Types and status of accreditations, licensure and certifickaysspecifiedin subd. 4. after receipt of the questionable survey
tions. with any corrections.

4. Existence of contracts with prepaid health plans, including 7. a. Wthin the 10-working day period under subd. 4., the
health maintenanceorganizations, and other alternative healtighief executive dicer or designee of each hospital shall submit

carepayment systems. to the department a signediahation statement.
5. Provision of selected inpatient, ancillaapd other ser b. Hospitals submitting ifmation statements to the depart
vices. mentelectronically shaluse a digital signature approved by the

6. Location of services provided. departmenand returned by the hospital duritg timeframes for
7 Number of patients using selected services datasubmission specified by the department. A signatutéen
' P 1Sing T ) . electronicdata dfirmation statement represents thignatorys
/8. Number of beds and inpatient utilization foe total facii  acknowledgmenthat thedata is accurate and the data submitter
ty, including beds set upnd stafed, admissions, disctggs and  may no longer submit revised data.

days of carg. o c. If the department discovers survey errors after the depart
9. Inpatient utilization by government payers for the tf#al ment'srelease of the data ordfhospital representative notifies the

cility. departmendf survey errors aftehe departmert’release of the
10. Number ofbeds and utilization by selected inpatient sedata,the department shall note the deteors as caveats to the
vices. completeddatasets.
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(e) Data adjustment methodsThere shall be no adjustmentcareinfoor by writing to theBureau of Health Information ai® Box 309, Madison,

methodsfor annual hospital survey data submitted by hospital

() Waiver fom data submissiorquirements.l. There shall
be no waiversdrom the data submission requirements under t

subsection.

2. Hospitals that close, mgg or change their reporting fiscal
yearshall submit an annual survey [for] thpplicable partial year

(4)

CHARGESIN EXCESSOF RATES. (&) Data to be collectedUnder s.
HFS 120.09 (4), hospitals shall submit awspaper notices and

PUBLISHED NOTICES OF HOSPITAL RATE INCREASES OR

affidavits of publication to the department.

(b) Data submission jcedures Under s. HFS 120.09 (4), fies to the department the hospitatieed for additional time. In
hospitalsshall submit a newspaper notice arfatla¥it of publica

tion to

the department within 14 calendar days aftehthepital

receivesthe afidavit of publication.

Note:

to the department should use the following address: Bureau of Health Informati
P.O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications

Health care providers who are required to send their informdiieatly

Room372, 1 WWilson Street, Madison, \&tonsin.

(c) Data verification, eview and commentgeedures There

W1 53701-0309.
" 2. Hospitals shall send the data to the department within 30

hEé?ilendardays of thdast day of each calendar quarter using the de

rtment’selectronic submission system. Calendar quarters shall
begin on January 1, April 1, July 1 and October 1 and shall end on
March 31, June 30, September 30 and December 31.

3. Upon written request, the departmshgll provide con
sultationto a hospital t@nable the hospital to submit data aceord
ing to department specifications.

4. The department may grant an extension of the time limits
specified under subd. 2. only when the hospital adequately justi

this subdivision, “adequate justification” means a delay due to a
strike, fire, natural disaster or catastrophic computer failure. A
hospitaldesiring an extension shall submit a request for an-exten
sion in writing to the department at least 10 calendar days prior to
e date that the data are due. The department may grant an exten
sionfor up to 30 calendar days.

5. Each hospital shall submit inpatient data electronically

shallbe no verification, review and comment procedures for pulith physical specifications, format and record layout in accord
lished notices submitted by hospitals.

(d) Data adjustment methodsThere shall be no adjustment

methodsfor published notices submitted by hospitals. ( ! _
(e) Waiver from data submissiorequirements There shall be INg partneragreement that has been signed and notarized by the

nowaivers from the data submission requirementter this sub dualified vendor and the hospital.

section.

(5)

UNIFORM INPATIENT DISCHARGEDATA. (@) Datato be col

ancewith the departmerg’data submission manual.

6. a. © ensure confidentialifyhospitals using qualified ven
dorsto submit data shall submit to the department an original trad

b. Hospitals shall be accountable for their qualifreddots
failure to submit data in the formats required by the department.

lected. Hospitals shall submit to the department all of the follow, (¢) Data verification, eview and comment geedures. The
ing data for each patient:

1.

©o NGO~ WLN

NNNNNNNRPRRRRRRPRPR R
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Federal tax identification number of the hospital.
Patient control numher

Patient medical record or chart number
Dischage date.

Patient zip code.

Patient birth date.

Patient gender

Admission date.

Type of admission.

. Source of admission.

. Patient dischge status.

. Condition codes.

. Adjusted total chgies and components of those des:
. Leave days.

. Primary payer identifier and type.

. Secondary payer identifier and type.

. Principal and other diagnosis codes.

. External cause of injury codes.

. Principal and other procedure codes.

. Date of principal procedure.

. Attending physician license number

. Other physician license numpiérapplicable.

. Patient race.

. Patient ethnicity

. Type of bill identifying the location of service.

. Encrypted case identifier

27.
28.

(b) Data submission pcedures.1. Each hospital shall elec
tronically submit the data elements required under (@r The
method of submissiondata formats and coding specifications

Insureds policy number
Diagnosis present at admission.

shallbe defined in the departmentiata submission manual.

Note: A copy of the data submission manual is provided to each data submitting
entity. Copies of the manual are also available at http:/\s.state.wi.us/health-

Register September 2001 No. 549

dataverification, review and comment procedusegcified in s.
HFS120.1 (1) to (3) shall apply

(d) Physician verification,@view and comment on hospital—
submittedclaims data The data verification, review and com
mentprocedures specified in s. HFS 120(1), (2) and (4) shall
apply.

(e) Data adjustment methodsThe department shall adjust
healthcare chage and mortality information for case mix and se
verity using commonly acceptable methods and tools designed for
administrativeclaims information to perform adjustments for a
classof health care providers.

() Waiver from data submissiorequirements There shall be
no waivers from the data submission requirementter this sub
section.

(g) Compliant data submissionl. To be considered com
pliant with this chaptera facility’s data submission shak all of
the following:

a. Submitted to the department electronigally specified in
the data submission manual.

b. Consist of an individual facility data file.

c. Meet the department standard of 10% or fewer records that
do not pass the departmenérror checking procedures on of be
fore the data submission due date.

2. Facilities that fail to achieve a compliant data submission
asrequired under this subsection may be subject to forfeitures.

(5m) EMERGENCY DEPARTMENT DATA. (@) Data to be col
lected. Hospitals shall submit to the department all of the follow
ing data for each patient:

1. Federal tax identification number of the hospital.
Dischage diagnosis.

Referral source.

Dischage date.

Patient zip code.

Patient birth date.

Patient gender

Arrival date.

Disposition.

©CoOoNOOA~LN
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10. Source of admission. (H Waiver from data submissiorquirements.There shall be
11. Patient dischge status. no waivers from the data submission requirementier this sub
12. Attending emeency provider specialty section. _ o _
13. Total chages. (9) Compliant data submissionl. To be considered com
) . pliant with this chaptera hospitat data submission shall be all

14. Pgtlent county .of re§!dence. of the following:
15. Primary payer identifier and type. a. Submitted to the department i departmert’electron
16. Secondary payer identifier and type. ic data submission system.
17. Principal and other diagnosis codes. b. Consist of an individual hospital data file.
18. External cause of injury codes. c. Meet the department standard of 10% or fewer records that
19. Principal and other procedure codes. do not pass the departmengrror checking procedures on of be
20. Date of service. fore the data submission due date.
21. Attending emeency provider ID. 2. Hospitals that fail to achieve a compliant data submission
2 C i ider ID asrequiredunder this subsection may be subject to forfeitures un

- Consulting provider ID. ders. HFS 120.10 (5).
23, Consultl_ng prow_der specialty (6) AMBULATORY SURGICALDATA. (a) Definition. In this sub
24. Performing provider ID. . section“hospital-afiliated ambulatory sgjical center” means an
25. Performing provider type/specialty entity that is owned by a hospital andoigerated exclusively for
26. Encrypted case identifier the purpose of providing sgical services to patients not requiring
27. Insured policy number hospitalizationhas an agreement with the federal health care fi
28. Diagnosis present at arrival nancingadministration under 42 CFR 416.25 and 416.30 te par

' o e Co . ticipateas an ambulatory sggry centgrand meets the conditions
29. Type of hill identifying the location of service. setforth in 42 CFR 416.25 to 416.49.

(b) Data submission picedures.1. Each hospital shall elec
tronically submit to the department all data specifieghar (a).
The method of submission, data formats and codjegifications ) p i

) ! ' oS any ambulatory patient sgical procedure within any of ttel-
shallbe defined in the departmentlata submission manual. Iovging genera%/t?/pes grealp y
Note: Note: A copy of the data submission manual is provided to each data-submit a Operations on. the integumentary system

ting entity. Copies of the manual are akseailable at http://wwwihfs.state.wi.us/
healthcareinfar by writing to the Bureaof Health Information at.B. Box 309, b. Operations on the musculoskeletal system.
c. Operations on the respiratory system.

Madison,WI, 53701-0309.
Operations on the cardiovascular system.

(b) Data to be collected 1. Types of procedures reported.
Hospitalsshall report to the department information relating to

2. Within 30 calendar days aftdrelast day of each calendar

quartereach hospital shall submit to the department the data spec Y-

ified in par (a) using the departmesiglectronic data submission
system. Calendaiquarters shall begin on January 1, April 1, July
1 and October 1 and shall end on MarchBine 30, September
30 and December 31.

3. Upon written request, the departmehall provide con
sultationto a hospital t@nable the hospital to submit data aceord
ing to department specifications.

4. The department may grant an extension of the deadline
specifiedunder subd. 2. only when the hospital adequately justi
fiesto the department the hospigatieed for additional time. In
this subdivision, “adequate justification” means a delay due to a
strike, fire, natural disaster or catastrophic computer failure. A
hospitaldesiring an extension shall submit a request for an-exten
sionin writing to the department at least 10 calendar days before

the date the data are due. The department may grant an extensio

for up to 30 calendar days.

5. a. T ensure confidentialithospitals using qualified ven
dorsto submit data shall provide an original trading parageee
mentto the department that has been signed and notarized by
qualified vendor and the hospital.

b. Hospitals shall be accountable for their qualifreddofs
failure to submit data in the formats and by the due dates specified
by the department.

(c) Data verification, eview and comment gredures. The
dataverification, review and comment procedures specified in ss.
HFS 120.11 (1) to (3) shall be used for this subsection.

(d) Physician verification,eview anccomment grcedues on
hospital-submittedlaims data.The data verification, review and
commentprocedures specified in ss. HFS 120(1), (2) and (4)
shallbe used for this subsection.

(e) Data adjustment methodsThe department shall adjust
healthcare chage and mortality information for case mix and se

verity using commonly acceptable methods and tools designed for

administrativeclaims information to perform adjustments for a
classof health care providers.

e. Operations on the hemic and lymphatic systems.
f. Operations on the mediastinum and diaphragm.
g. Operations on the digestive system.
h. Operations on the urinary system.
i. Operations on the male genital system.
j- Intersex suwgery.
k. Laparoscopy and hysteroscopy
L. Operations on the female genital system.
m. Maternity care and delivery
n. Operations on the endocrine system.
0. Operations on the nervous system.
p. Operations on the eye and ocular adnexa.
. Operations on the auditory system.
. Data elements collected. Hospitals shall report inferma

tion on specific ambulatory patient giizal procedures required
undersubd. 1. from a hospital outpatient department or a hospital—
iliated ambulatory sugical center The following data ele

tsshall be submitted for each gigal procedure:

a. Federal tax identification number of the hospital.

b. Patient control numher

c. Patient medical record or chart number

. Date of principal procedure.

. Patient zip code.

Patient birth date.

. Patient gender

. Adjusted total chges and components of those dest
Primary payer identifier and type.

j. Secondary payer identifier and type.

k. Principal and other diagnosis codes.

L. External cause of injury codes.

m. Principal and other procedure codes.

n. Attending physician license numpi#rapplicable.

d
e
f.
g
h
i.
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0. Other physician license number c. Meet the department standard of 10% or fewer records that
p. Patient race. do not pass the departmengrror checking procedures on of be
q. Patient ethnicity fore the da_tg_submlssm_)n due o_Iate. _ o

Tvpe of bill 2. Facilities that fail to achieve a compliant data submission

r.yp : ) " asrequired under this subsection may be subject to forfeitures.
s. Encrypted case identifier History: Cr. Register December2000, No. 540, &1-1-01;CR 01-051: am.
t. Insureds policy number (Nt':()).(gztg.ee#. (153_(%)_$f(6) (c) 6. a., (6) (h) 1. a., c(6m), Register September 2001

(c) Data submission pcedures 1. Each hospital shall submit
to the department all data described in (@t The method of sub HFS 120.13 Data to be submitted by freestanding
mission shall be defined in the departmantlatasubmission ambulatory surgery centers. (1) DATA TOBECOLLECTED. (&)
manual. Typesof procedues eported Freestanding ambulatory gery
Note: A copy of the data submission manual is provided to each data submittid@@ntersshall report to the department informatietating to any

entity. Copies of the manual are also available at http:/ifs.state.wi.us/health- ambulatorypatient suyical procedure within any of the following
careinfoor by writing to theBureau of Health Information at@® Box 309, Madison, .
WI 53701-0309. generaltypes:

2. Within 30 calendar days after the end of each calendar 1- Operations on the integumentary system.
quarter,each hospital shall submit to the department thgicalr 2. Operations on the musculoskeletal system.
dataspecified in pan(a) for all ambulatory patient gjical proce 3. Operations on the respiratory system.
duresusingthe departmerd’electronic submission system. The 4. Operations on the cardiovascular system.
department'®lectronic submission system shall be described in 5 Operations on the hemic and lymphatic systems.
the departmens$ data submission manual. Calendar quarters shall . ot :
beginon January 1, April 1July 1 and October 1 and shall end on 6. Operations on the mediastinum and diaphragm.

March 31, June 30, September 30 and December 31. 7. Operations on the digestive system.

3. The department may grant an extension of the deadline 8. Operations on the urinary system.

specifiedunder subd. 2. only when the hospital adequately-justi  9- Operations on the male genital system.
fiesto the department the hospitatieed for additional time. In ~ 10. Intersex sgery.

this subdivision, “adequate justification” means a delay due to a 11. Laparoscopy and hysteroscopy

strike, fire, natural disaster or catastrophic computer failure. A 12, Operations on the female genital system.
hospitaldesiring an extension shall submit a request for an-exten 13 \Maternity care and delivery

sionin writing to the department at least 10 calendar days before

the date the data are due. The department may grant an extensiori‘l' gperat!ons on tEe endocrine system.
for up to 30 calendar days. 5. Operations on the nervous system.

4. Each hospital shall submit ambulatory patiengisat data 16. Operations on the eye and ocular adnexa.
electronically with physical specifications, format and record lay ~17- Operations on the auditory system.
outin accordance with the departmertata submission manual.  (b) Data elements collected-reestanding ambulatory gery

5. Upon written request, the departmshall provide con centersshall report information on specific ambulatory patient

sultationto a hospital to enable the requesting hospital to subrtrgicalprocedures required under p@). The center shall sub

ambulatorypatient sugical data according to the department Mt the following data elements for eachgioal procedure:
specifications. 1. Federal tax number of the freestanding ambulatogery

6. a. © ensure confidentialityhospitals using qualified ven center.

dorsto submit data shall provide to the department an original 2- Patient control number
trading partner agreement that has been signed and notarized by3. Patient medical record or chart number
the qualified vendor and the hospital. 4. Date of principal procedure.
b. Hospitals shall be accountable for their qualifieddots 5. Patient zip code.
failure to submit data in the formats required by the department. 6. Patient birth date.
(d) Data verification, eview and comment gredures. The 7. Patient gender
dataverification, review and comment proceduspgcified in s. 8. Adjusted total chges and components of those ¢jes:
HFS120.11 (1) to (3) shall apply 9. Primary payer identifier and type.
(e) Physician verification,&view and commentgredureson 10. Secondary payer identifier and type.

hospital-submittedmbulatory sugical data. The data verifica . ; ;
tion, review and comment procedures specifiesl IHFS 120.1 ﬁ I;rl?mpall and Oth?r. o_hagnosc;s codes.
(1), (2) and (4) shall apply . External cause of injury codes.

() Data adjustment methodsThe department shall adjust 13. Prlncpal and oj[h‘er procedure CO‘E'eS- .
healthcare chage information forcase mix and severity using 14 Attending physician license numpémpplicable.
commonlyacceptable methods and tools designed for administra 15. Other physician license number
tive claims information to perform adjustments for a class of 16. Patient race.

healthcare providers. 17. Patient ethnicity

(9) Waiver from data submissiorquirements There shall be 18. Type of bill.
nowaivers from the data submission requirementter this sub 19. Encrypted case identifier
section. 20. Insuredt policy number

(h) Compliant data submissionl. T be considered com (2) DATA SUBMISSIONPROCEDURES. (@) Each freestanding am

fggpglmw;h{s chaptera facility's data submission shaké all of bulatorysugery center shaklectronically submit to the depart
g: . ... ment,asdescribed in the departmentlata submission manual,
a. Submitted to the department electronically specified in gl data elements specified in sub. (1) foratibulatorypatient
the data submission manual. surgicalprocedures within 30 calendar days after the erehof
b. Consist of an individual facility data file. calendamuarter Calendar quarters shall begindamuary 1, April
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1, July 1 and October 1 and shall end on March 31, June 30, Sep 6. Patient condition related to other accident.

tember30 and_Decembge_r 31 The methodlaiﬁmissio_n, data for 7. Date of current iliness, injury or pregnancy

matsand coding specifications shall be defined in the depart g The first date of illness, if patient has had same or similar
ment'sdata submission manual. illness.

Note: A copy of the data submission manual is provided to each data submitting .
entity. Copies of the manual are also available at http://diivs.state.wi.us/health- 9. Primary payer category code.
careinfoor by writing to theBureau of Health Information ai® Box 309, Madison, 10. Secondary payer category code.
11. Medical record or chart number

WI 53701-0309.
(b) The department may grant extension of the time limits ) o
12. Name of referring physician.
13. Identification number of referring physician.

specified under paa) only when the center adequately justifies
14. Patient control number

to the department the centemeed for additional time. In this
paragraph;adequate justificationfeans a delay due to a strike,

fire, natural disaster or catastrophic computer failure. A center de 4
siring an extension shall submit a request for an extension i writ
ing to the department at least délendar days prior to the date that
thedata are due. The department may grant an extension for upl
to 30 calendar days.

sultationto a freestanding ambulatory gizal center to enable the
requestingcenter to submit ambulatory patientgioal data ac
cordingto the departmerst’specifications.

5. Whether tests were sent to an outside lab.
16.
7. Diagnosis or nature of illness or injury
18.
(c) Upon written request, the department shall provide con 19.
20.
21.
22. Type of service.

Outside lab chges.

Medical assistance resubmission code.
Prior authorization number

Dates of service.

Place of service.

(d) 1. T ensure confidentialitcenters using qualified ven
dorsto submit data shall provide to the department an original
trading partner agreement that has been signed and notarized by
the qualified vendor and the ambulatory geny center 25.

2. Centers shall baccountable for their qualified vendor 26.
failure to submit and edit data in the formats requivgdhe de 27.
partment. 28.

(3) FREESTANDINGAMBULATORY SURGERYCENTERDATA VERIFI- 29.
CATION, REVIEW AND COMMENT PROCEDURES. The data verification, 30.
reviewand comment procedures specified in s. HFS 12Q)lto 31

(3) shall apply 32

(4) PHYSICIAN VERIFICATION, REVIEW AND COMMENT ON FREE 33,
STANDING AMBULATORY SURGERY CENTER-SUBMITTEDDATA. The 34
dataverification, review and comment proceduspgcified in s. )
HFS120.1 (1), (2) and (4) shall apply 32

. Billing physiciars identification number
(5) DATA ADJUSTMENTMETHODS. The department shall adjust 37. Performi hvsiciag identificati b
healthcare chage information forcase mix and severity using - Performing physicias'identification number
commonlyacceptable methods and tools designed for administra (b) Data submission jcedures.1. Non-exempt physicians

tive claims information to perform adjustments for a class &hallsubmit claims information to the department in an electronic
healthcare providers. formatspecified in a data submission manual provided by the de

partment. Physicians shall send the information using an internet
(6) WAIVER FROM DATA SUBMISSION REQUIREMENTS. There hrowsertechnologyover a secure internet protocol, using authen
shallbe no waivers frorthe data submission requirements undgfcation and encryption to assure the safe transmission of data to
this section. the department. Physicians who submit data through a qualified
(7) CoMPLIANT DATA suBMISSION. (a) To be considered com vendorshall require their vendor to comphyth the requirements
pliant with this chaptera facility’s data submission shak all of ~ specifiedin this paragraph. In addition, qualified vendors shall
thefollowing: signa trading partner agreement.

B ; e : Note: A copy of the data submission manual is provided to each data submitting
1. Smeltt.ed.to the departmem electronlcaib' SpeCIerd In entity. Copies of the manual are also available at http:/idifs.state.wi.us/health-
the data submission manual.

careinfoor by writing to theBureau of Health Information ai® Box 309, Madison,
2. Consist of an individual facility data file.

WI 53701-0309.
3. Meet the department standard of 10% or fewer records that

2. Each physician shall submit histwgr monthly data to the
do not pass the departmesiérror checking procedures on of be epartmentvithin 30 calendar days following the close of the re
fore the data submission due date.

porting period. The department shall provide instructions on sub
(b) Facilities that fail to achieve a compliant data submission

missionin a data submission manual.
asrequired under this subsection may be subject to forfeitures 3. The department may grant an extension of the deadline
History: Cr. RegisterDecember2000, No. 540, &f1-1-01;CR 01-051: am.

Specifiedunder subd2. only when the physician adequately justi
(2) (d) 1. and (7) (a) 1., Register September 2001 No. 549 eff. 10-1-01. fies to the department the physiciameed for additional time. In
this subdivision, “adequate justification” means a delay due to a
strike, fire, natural disaster or catastrophic computer failure. A
physiciandesiring an extension shall submit a request for an ex
tensionin writing to thedepartment at least 10 calendar days prior
to the date that the data are due. The department may grant an ex
tensionfor up to 30 calendar days.

4. a. D ensure confidentiality dhe data is maintained, phy
siciansusing qualified vendors to submit data shall provide to the
departmentan original trading partner agreement that has been
signedand notarized by the qualified vendor and the physician.

23. Codes for procedures, services or supplies.
24. Modifiers.

Chages.

Days or units.

Encrypted case identifier

Provider employer identification number
Patient account number

Whether the provider accepts assignment.
Total chage.

Name of facility where services were rendered.
Address of facility where services were rendered.
Physiciars and suppliés billing name.
Physiciars and suppliés billing address.

HFS 120.14 Data to be submitted by physician class
of provider . (1) CLaims DATA. (a) Data to be collectedPhysi
ciansshall submit all of the following data elements:

1. Patiens birth date.

2. Patiens gender

3. Patient zip code.

4. Patient condition related to employment.
5. Patient condition related to auto accident.
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b. Physicians shall be accountable for their qualified vémndorcalendadays from the day the data is doghe bureau of health
failure to submit and edit data in the format required by the deparformationoffice with the following:

ment. ) ‘ ) a. Any additional corrections or additions to the data.

5. A health care provider that is not a hospital or ambulatory 1, A signed dirmation statement. Physicians submitting af
surgerycenter shall, before submittirigformation required by - firmation statements to theepartment electronically shall use a
the department under this chapteonvert any names of an-in ggita| signature approved by the department and returned by the
sured'spayer or other insuresipayer to a payer category code aspysicianduring the timeframes for data submission specified by
specifiedby the department in &'data submission manual.  the gepartment. A physiciamsignature on the electronic dafa

6. A healthcare provider may not submit information thatirmation statement represents the physicaacknowledgment
usesany of the following as a patient account number: thatthe data is accurate and the data submitter may no Isuaiger

a. The patiens social securithumber or any substantial por mit revised data.

tion of the patiens social security number 6. If the department discovers data errors after the depart
b. A number that is related to another patient identifying-nurthent'srelease of the data or if a physician notifies the department
ber. of data errors after the departmentlease of the data, the depart
(c) Data verification, eview and commentgeedures 1. The mentshall note the data errors as caveats to the completed data
departmenshall checkhe accuracy and completeness of all sulsets.

mitted data. 7. The department shall include a comment file with each of

2. If the physician submits any of thelowing data elements, the physician databases. Physicians desiring to comment on data
the department shall immediately return tinéormation to the they submit shall submit their commentsarstandard electronic
physician,or, if the department subsequently discovers the datgerd processing format. Comments shall be limited to a maxi
the department shall permanentlgstroy delete or make non— mum of 1000words. All comments shall be submitted with the
identifiablethe data from its database: electronicdata afirmation statement no later than the 15th calen

a. The patien$’ name and street address. dar day following the physiciag’receipt of the data profile.

b. The insured name, street address and telephone number 8. The department may randomly or frause audit physi

c. Any other insured namegmployer or school name andcian-submitteciata toverify the reliability and validity of the
dateof birth. data.

d. The signature of the patientather authorized signature. 9. The department may grant an extension for up twaléi

e. The signature of the insured or other authorized signatuéér days beyond the 15 calendar days specified in subd. 4. b. if the

f. The signature of the physician. physicianadequately justifies to the department the physisian’

g. The patient account numbeafter use only agerification needfor additional time. In thisubdivision, “adequate justifica
of daia by the department tion” means a delaglue to a strike, fire, natural disaster or €ata

h. The patiens telephone number strophiccomputer failure.
o P P , (d) Data adjustment methodd'he department may use any of
i. The insured employe’s name or school name.

. L . the following factors for adjusting the physiciarfioé data: age;
j- Data regarding insureds other than the patient, éla@r yender;physician specialty; patient zip code; patient diagnosis;
the payer category code under pén) 5. procedurepayer categonas appropriate; and ottfactors, as ap

k. The patiens employels name or school name. propriate. The number and selection of factors tepartment
L. The patiens relationship to the insured. usesto adjust the data shall depend on the topic under. sttty
m. The insured identification number departmenshall publish in all public reports of the outpatient data
n. The insured policy or group number the factors used imisk adjustment or the questions and analysis
0. The insured date of birth or gender criteriaposed to a vendor utilizing proprietary software foisk

' - : 9 adjustment tool.The department shall seek the expertise of tech
p. The patiens marital, employment or student status.

) ~ nical advisory panels that include physician members, in the regu
3. If the data submitted by a physician passes the depasmef; reviewof risk adjustment methods and tools. The department
editing processes, the department shall send a data profile to §Rgjireport at least annually to the board on health care informa
physicianor theirqualified vendor indicating what has been senjon on the evaluationf risk adjustment tools and the state—of-
andan afirmation statement. The physician or their qualifieghe—art.

vendorshall review the profile and verify the accuracy ofthe () Waiver from data submissiorequirements 1. Physicians

file's data. ) h ) e
. ) racticing anytime during calendar year 1998 and submitting
_4oalf lt_?_edepartment determines dat? suﬁ)mltted by a phygﬁaimsdata to the department electronically shall continuseibo
cian or qualified vendor to be questionable, the departmeyt it their practice data to the department electronically

returnthe questionable data in a data summary to the physician 5 Phvsici beqinni o in aft lend
the physicians qualified vendor with informatiofor revision and . Physicians beginning practice instbnsin after calendar
resubmission. year 1998 who have the capacity to submit claims data electroni

b. The physician or the physiciarualifiedvendor shall cor cally as evidenced by electronic submissiopagers shall submit

rect all data errors resulting from checks performed under thq?tato the department electronically

paragraphvia either the departmest physiciars or qualified 3 @ . The department may grant up to four 6-month excep
vendor’sdata editing systerand complete resubmissions of thdions to the requirements in subd. 1. ot@physician practices
correcteddata to the department within 15 calendar days after thiatrequest an exception tee submission requirements and-sub
physician’sor the physicias qualified vendds receipt of the Mit an afidavit as evidence of lost capacity to submit data-elec
datasummary tronically.

c. After the departmenieceives data revisions and additional b. The department shall cancel the exceptibthe submis
records thedepartment shall aggregate each physisidata and sionrequirements after 6 months unlessghgsician requests an
shallsend the physician a copy of the revised data in adetal otherexception in writing.
profile and an dirmation statement. c. If the department discovers evidence of electronic submis

5. The physician shall review tffi@al data profile for accura sionof health care claims data within the exception period, the de
cy and completeness and shall supply the department within@tmentshall not grant additional exceptions.

w
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4. The department shall report all exceptions grantetidoy 2. The department may grant an extension of a deadline speci
departmentinder subd. 3. to the boardh@alth care information. fied in subd. 1. for submission of information only when the-phy

5. The department may grant an exception to the requiremefifganadequately justifies tthe department the physiciameed
in subd. 1. or 2. to a physician who submits éidafit of financial ~ for additional time.In this subdivision, “adequate justification’

hardshipand supporting evidenciemonstrating financial inabil Meansa delay due to a labor strike, fire, natulislaster or cata
ity to comply with the requirements. strophiccomputer failure. A physician desiring an extension shall
submita requestor an extension in writing to the department at

(2) PHvsiclaN SELF-REPORT. (2) Data to becollected 1. |east10 calendar days prior to the date that the dateae The
Healthcare plarafiliation and updates. Physicians shall repoiiepartmenimay grant an extension for up to 30 calerizys.
new affiliations with healthcare plans and terminations W'thPhysicianSNho havebeen granted an extension by the department
healthcare plans to the department witBib calendar days of the sha|| submit their data directly to the department.
change. Note: Physicians who are required to send their information directly wethart

2. Hospital privileges update. Physicians shall report hOSpinShomd use the followingddress: Bureau of Health InformationOPBox 309,

al

- L dison, Wsconsin 53701-0309, or deliver the communications to Room 372, 1 W
privilege changes to the department within 30 days of the hospiison Street. Madison, Wconsin.

tal's grantingof the privileges or the discontinuance of the privi  (¢) pata verification, eview and commentgredures Physi

leges. o o ciansshall verify or correct information contained on their survey
(b) Data submission picedures Physicians shall repaitie  The department shall verify questionalidéormation by contaet

informationin par (a) to the department through the departrsenting the applicable physician.

internet submission system. Physicians without access to the(q) pata adjustment methoddhere shall be no adjustment

internetshall fax or mail their changes to the department. methods for data submitted under this subsection.

Note: For the purposes of pdb), the Departmens’address is Bureau of Health . P .
Information,P. O. Box 309, Madison, #&tonsin 53701-0309, or deliver the commu (e) Waiver from data submlssmrequwements There shall be

nicationsto Room 372, 1 WWilson Street, Madison, istonsin. The Bureau of NO waivers from the data submission requirementier this sub
HealthInformations fax number is 608-264-9881. section.

(c) Data verification, eview and comment @redures The History: Cr. RegisterDecember2000, No. 540, &1-1-01;,CR 01-051: am.
departmenshall, within 15 working days, send an acknowledgél) (b) 4. a., Register September 2001 No. 549 eff. 10-1-01.

mentto the reporting physician verifying the self-report amvit- .
ing the physician to submit corrected data within 10 working days, HFS 120.15 Data to be submitted by other classes of

. . ealth care providers. (1) AppLICABILITY. This section ap
(d) Data adjustment methodsThere shall be no adjustmentyjiesto all of the following classes of health care providers:
methodsfor data submitted under this subsection.

a) Dentists licensed under ch. 447, Stats.
(e) Waiver from data submissiorquirements There shall be @

no waivers from the data submission requirementer this sub (b) Chw_opr_acto_rs licensed under ch. 446, Stats.
section. (c) Podiatrists licensed under ch. 448, Stats.

(3) PHYsICIAN SURVEY. (a) Data to be collected The depart (2) DATA TO BE COLLECTED. (&) In this subsection, “board”

mentshall collect all othe following types of workforce and prac meansthe certifying body.for a medi.c.al S_peCialty
tice information: (b) k':(?lr eelllch of"th?rr]ovfld"ers specified |? subk.f(l), thec?epart
1. Name of the physician and address or addresses of n}'%%nitnsfo?mg% Oic,t all othe following types of workforce and prac

racticeor employment. ) .
P 2 Active gta:/us information 1. Name of the provider and address or addresses of main
: : practiceor employment.

3. License or certification status, including dateirgfial 2. Date of birth
licensureor certification, credential suspensions or revocations. " . N o . .
3. License or certification status,dpplicable, including date

4. Medical education and training information. of initial licensure or certification, credential suspensions or-revo
5. Specialtyboard certification and recertification informa cations.
tion. 4. Specialtyboard certification and recertification informa
6. Teaching focus information, if applicable. tion, if applicable.
7. Practice information, includingractice name, location, 5. Post-secondary education and training.
phonenumbey hoursspent at location and provision of obstetri 6. Whether the provider renders services to medicare and
cal, pediatric or prenatal care. medicalassistance patients and, if applicable, whetheprinc-
8. Whether the physician renders services to medicare atdhas signed a medicare participation agreement indicating that
medicalassistance patients and, if applicallbgether the physi sheor he accepts assignment on all medicare patients.
cianhas signed medicare participation agreement indicating that 7. Whether the provider participates in a voluntary pastner
sheor he accepts assignment on all medicare patients. careprogram specified under s. 71.55 (10), Stats., under which as
9. Whetheithe physician participates in a voluntary partnesignmentis accepted for low—income elderly
careprogram specified under s. 71.55 (10), Stats., under which as 8. Current names and addressefaoiflities at which the pro

signmentis accepted for low—income elderly vider has been granted privileges, if applicable.

10. Date, state and county of most recent residency 9. The usual and customary ches for ofice visits, routine

11. Current names and addresses of facilities at which tfgstsand preventive measures and frequently occurring proce
physicianhas been granted privileges. dures,as specified by the department.

12. The usual and customary ajes for ofice visits, routine 10. Participationin health maintenance ganizations, pre
testsand diagnostic workups, preventive measures and frequeri@fed provider oganizations and independent practéceange
occurringprocedures, as specified by the department. ments.

13. Health plan &fiations. 11. Practice name, location, phone numdned hours spent

at location.

(b) Data submission picedures 1. Physicians shall return the T
surveyto the department within 30 days of receiving it. Receipt 12 pe of degree or certification.
of data is presumed within 8ays of the date the notice was 13. Date degree or certification granted.
mailed. 14. Date, state and county of most recent residency
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(c) If the data specified in pgb) is not availablérom the de (d) Grievancesand complaints dataMeasures of grievances
partmentof regulation and licensing, or is not available for the deand complaints filed by enrollees of the health care plan from the
siredtime interval or in the required format, the department shaiffice of the commissioner of insurance and the department-of em
requirethe health care provider to submit that information directiygioyeetrust funds.
to the department or its designee in a format prescribed by-the de(3) DATA SUBMISSIONPROCEDURES. State agencies specified in
partment. _ _ sub.(2) shall forward to the department information specified in

(d) The department shall consult with each applicable heaBhip. (2) in electronic files on aannual basis. The information

careprovider group specified in sufi), through a technical advi shallbe in a format thatas been agreed upon by the department
sory committee or trade association, before the department cghdthe state agencies.

lects data directly from members of that health care provider
(4) DATA VERIFICATION, REVIEW AND COMMENT PROCEDURES.

group. Eachof the state agencies specifiacsub. (2) shall verify that the
(3) DATA SUBMISSIONPROCEDURES.(a) The department shall information provided to the department has been reviewed and
requirethat information specifieth sub. (2) be submitted to the yeetsthe agency standards for release to the public.
departmentt least once every 3 years according to a schedule de .
(5) DATA ADJUSTMENT METHODS. The department shall-in

velopedby the department. The department may require that the - . h
requestednformation be submitted cam annual or biennial basis ¢/Ude caveats regarding the information the department releases

accordingto a schedule developed by the department. to the public, when needed, to assist consumers in understanding
(b) The department may grant an extensioa oéadline speci the differences irpopulations served by the health care plans. Ca

fied in par (a)for submission of health care provider informatio yeatsmay include references to g& populations, such as com

: P I?nercial,medical assistance or medicare populations.
only when the healthare provider adequately justifies to the de History: Cr. Register December2000, No. 540, &f1-1-01.

partmentthe health care providerneed for additional time. In
this paragraph, “adequate justification” means a delaytalada Subchapter IV — Standard Reports

bor strike, fire, natural disaster or catastrophic computer failure.

A health care provider desiring an extension shall submit a requesyrs 12020 General provisions. (1) STANDARD RE-

for an extension in writing to the department at least 10 calend@irs The department shall prepare the paper refise in this

days prior to the date that the data are due. The department ection and shall make these paper reports available to the pub
grantan extension for up to 30 calendar days. Health care provid 41 5 chage that meets the departmertost of printing, copy
erswho have beegranted an extension by the department sh g and mailing a report to the requestdihe department shall

submittheir data directly to the department. _ makeelectronic copiesf the reports available from the depart
Note: Health care providers who are required to send their informdiieotly ment’swebsite at no chge

to the department should use the following address: Bureau of Health Informati ) .
P.O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications (a) Hosp|tal rate iIncrease report_

Rooms372, 1 WWilson Street, Madison, itonsin. (b) Patient-level data utilization, clgarand quality report.
(4) DATA VERIFICATION, REVIEW AND COMMENT PROCEDURES. (0 Gyjide to Visconsin hospitals report.

Healthcare providers specified in suli) shall verify or correct -
information containedon their survey The department shall (d) Uncompensat.ed health care services report.
verify questionable data by contacting the applicable heati (e) Cons_,umer g_Lud_e. _
provider. (f) Hospital quality indicators.

. Note: The Di tmend’web add is: http://wwahfs.state.wi.us.
(5) DaTA ADJUSTMENTMETHODS. There shall be no adjustment ote: The Departmers web address Is: hitp s.state.wl.us

methodsfor data submitted under this section. (2) PROHIBITION ON EARLY RELEASEOF REPORTS. If the depart
mentreleases drafts of any of the standard reports to health care
%)rovidersfor comment, health care providers or subsequent hold
this section rsof the drafts may not release these reports or data elements

Note: With the exception of s. HFS 120.15, under s. 153.90 (2), Stats., and s. ljggm the reports. o
120.10(3) (b), the department may assess fines on health care providers that do nof3) OPENRECORDSAPPLICABILITY. (a) Excepgs prohibited un
submitthe data specified in this subchapteradimely basis. Health care providers drprpar (b), the data used to compile the reports under this chapter
may be subject to a fine of $100 per day per type of data that has not been submitted L. . . . . o
to the Department under this subchapter are not subject to inspection, copying or receipt as specified in the

History: Cr. RegisterDecember2000, No. 540, &f1-1-01. openrecords provisions under s. 19.35 @dats. When the de

] partmentcompletes the reports and distributes thertme gover
HFS 120.16 Data to be submitted by health care  norand legislature the reports shall be publicly available.

plans. (1) AppiicasiLiTy. This section applies to health care ) pata collected under ss. HFS 120.12 to 120.16 shall not be
plansthat either voluntarily submit health cagrian data directly ¢ bjectto inspection, copying or receipt as specified in the open
to the department or submit it to the department through the dafg, 4 provisions under s. 19.35 (1), Stats.
collectionof other state agencies. History: Cr. RegisterDecember2000, No. 540, &f1-1-01.

(2) Data ToBECOLLECTED. The department shall collect afl ] ) ) )
the following types of data from each participating health care HFS 120.21 Guide to W isconsin hospitals. (1) Data

(6) WAIVER FROM DATA SUBMISSION REQUIREMENTS. There
shallbe no waivers frorthe data submission requirements und

planor through a designated state agency: SOURCES. The guide to léconsin hospitals shall be based on data
(a) Financial data Information regardinghe financial status d€rivedirom all of the following sources:

of the health care plan secured under the authority aftimenis (@ The annual hospital fiscal survey

sionerof insurance. (b) The annual survey of hospitals.

(b) Market conduct Information regarding the conduct of the  (2) ContenTs. (a) General The guideo Wisconsin hospitals
health care plan in the marketplace secured under the authorityigall present descriptive financial, utilizatiamd stefing infor-
the commissioner of insurance. mationaboutindividual Wisconsin hospitals, as well as summary
(c) Quality indicators Measures of quality of care providedandtrend information for selected aggregate data.
by the health care plan frothe ofice of the commissioner ofin  (b) Hospital information The guide shall present and interpret

surance. it ind ud i P | | all of the following informatiorfor all Wisconsin hospitals indi

Note: Quality indicators include Health Plan Employer Data and Informatiog; i .
(HEDIS) measures and Consumer Assessment of Health Plans (CAHPS) patientvslgua”y and in the aggregate:
isfactionmeasures. 1. Income statement data.
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2. Payer source. payer. Hospital data elements also include source and type of
3. Hospital type. missionand dischage status.
4. Average inpatient stay (d) Information collected from the department of regulation
5. Number of outpatient visits. and licensing regarding practices, specialties, education and li
6. Balance sheet data censing,certificationand credential revocation and suspension
' : informationof individual health care providers licensed to prac
7. Occupancy rate. tice in Wisconsin.
8. Number and type of beds set up andetaf (2) ConTENTS. The utilization, chaye and qualityreports
9. Number of dischges. summarizeutilization, chage and quality data on patients treated
10. Number of inpatient days. by health care provideia Wisconsin during the most recent-cal
11. Average census. endaryear The report contains information on services provided
12. Number of full-time equivalent sfaby occupational !0 hospital inpatients, the primary reasons for hospitalization,
category. length of stay expected pay source, disaparstatus, volume of

13. Type of inpatient service procedureschages for services received, and the noagshmon
' . ) . . diagnosticconditions. The report also contains selected wiliza

14. Type of ancillary or other hospital service. tion, chage and quality indicators for individual hospitals and

15. Hospital analysis area. makescomparisons to previous year data, thereby assista

16. Hospital volume group. ersin understanding where changesaeurring. The report de

(c) Explanatory information.In addition to thénformation ~votedto outpatient data contains utilization acftage data for
specifiedunder par(a), the guide shall present all of the followingpatients undegoing selected sgical procedures ahospitals,
information: freestandingambulatory suery centers and physiciardffices.

1. A glossary of terms used in the guide. The section of the report devoted émegency department data
containsutilization and chaye data for patients in engency de
partmentsat hospitals. Some of the specific contents of the reports
includethe following topics:

3. A copy of the departmestannu_al survey of hospitals. (&) A summary of patient-related data and how that data
4. A copy of the departmesthospital fiscal survey comparego similar data from the previous year

3) REPORT DISSEMINATION. The department shall distribute (b) A readets guide to the repogtdata containing an explana
the paper version of the report at no ¢feato thegovernorthe leg  tion of data sources, terms, concepts and data limitations.
islatureand a board-approved list ofdividuals and agencies. (c) An overview of utilizatiorand chage information in Vis-

The department shall make the paper version of the report aV%UJnsin,including an explanation of the flifence between patient
ablefor purchase by others. The departnedatll make available |qiq;) chages and patient discounted ajes.

from the departmerg’website an electronic versiofithe report (d) Information on quality indicators.

atno chage. . S
ag (e) Information on injury codes.

(4) SUGGESTEDUSESOF REPORT. The guide may based in a f) Tables for individual health care providers providing both
variety of ways. Examples of how to use the guide includefall unz(aéjustecdata and data adjusted for p%tient sev.zrity g

thefollowing: . : . .
(@) As a?ool 0 evaluate the fiscal health and operatiigesf- . (g) Anexplanation of how data are adjusted for patient severi
cy of hospitals in Wconsin. " (h) Alist of health care facilities or providers.
(b) In conjunction with other department data on hospitatinpa o
tient dischages and ambulatory geries, to evaluate levels ofre  (3) REPORTDISSEMINATION. The department shall distribute a
imbursemenbr coverage provisions. paperversion of the reports at no charto the governpthe legis
(c) In conjunction with other information, to determine-pat/@turéand a board-approved list of individuals agencies. The
ternsof hospital service availability statewid&ervice availabiti departmenshall make the papgersion report available for pur
ty patterns, in turn, can help policy-makers and others identf{@Sey others. The department shall make available from the de
mechanismshat may enhance service accessibility and availablatments website an electronic version of the report at naehar
ity, such agameting reimbursement incentives or establishing (4) SuGGESTEDUSESOFREPORT. Comprised of summagata,
new or additional health service programs. thereport provides either totats averages. The report can-pro
(d) As aresourcdocument for persons wishing to conduet revide health care providers, consumers, researchers and-policy
searchor collect information on hospital utilization, services anthakerswith a basis for facility and health care provider compari

2. Caveats, data limitations and technical natssociated
with the guide.

finances. sons trendanalyses, utilization and clggrsummaries. Examples
History: Cr. RegisterDecember2000, No. 540, &f1-1-01. of information the report may contain include all of fbkkowing:
o ) (a) The average chge, adjusted for severjtior selected med
HFS 120.22 Utilization, charge and quality reports. ical or sugical treatments.

(1) DaTA sourckes. The utilization, chaye and qualityreports
shallbe based on four broad types of data:

(@) Facility-level data derived from abhf the following
sources:

1. The annual hospital fiscal survey

(b) The health care providerchages for selected services,
adjustedfor severity

(c) Possible areas for future research, such as variations among
healthcare providers in utilization or chges.

(d) Quality indicators that can be associated with variafions

2. The annual survey of hospitals. caredelivery including complication rates, volume mocedures
(b) Workforce practicénformation collected under ss. HFSandpatient satisfaction.
120.13(4) and 120.14. (e) A description of why chaesvary among health care pro

(c) Patient information derived from billing forms submittediders.
by health care providers. Patient information may inclac (f) Trends in health care utilization and ajes.
Idataelem_ent cont:amded |r_}_b!’h3ng forlms except t?oc'ise that might al (g) Reasons for physician visits.
Ow a patient to €l entifiedData elements include patient age, History: Cr. RegisterDecembgr2000, No. 540, éf1-1-01;CR 01-051: am.
gender, county diagnoses, procedures, dpes and expected (2) (intro.), Register September 2001 No. 549 eff. 10-1-01.
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HFS 120.23 Consumer guide. (1) DaTA sources. The age,health status, mobilitand financial resources as important

consumeiguide shall draw on the following data sources: factorsconsumers might consider when selecting a health care
(a) Bureau of health information databasesluding those re ~ provider:

latedto inpatient stays, ambulatowsits, physician encounters, a. Active status information.

facility financial and services information and health care provid b. License or certification status,applicable, including date

er workforce data. of initial licensure or certification, credential suspensions or-revo
(b) Databases of othdepartment agencies, including those ofations.

thedivision of health care financing and the bureau of quatity c. Medical education and training information.

surance. o . d. Specialtyboard certification and recertification informa
(c) Databases of other state agencies, including free@f  tion.
the commissioner of insurance for information relatedhé¢alth e. Practice informatioincluding name of practice, location

plan finances, market conduct, complaiaisd grievances, and te|ephonenumber and hours spent at location.

quality indicators. _ _ _ _ f. Whether the provider renders services to patients insured
(d) Other privatesector information available through varioughroughmedicare or medical assistance.
websites. _ _ ~g. Whether the provider accepts medicare assignment.
(e) Federal databases, including those of the health care fi |, e names and addresses of facilities at which the provider
nancingadministration. hasbeen granted privileges, if applicable.
(2) ConTents. The consumer guidghall contain information i ysual and customary clyas for ofice visits, routine tests
on all of the following: anddiagnostic work—ups, preventive measures and frequemtly
(a) How to find and choose a dogthospital health care plan, curring procedures.
nursinghome or other health care provider j. Health plan dfiations, if applicable.

(b) How to get health insurance or enl’Oll in medicare, medical k. Volume of SLgical procedures for those Speciﬁmce
assistancehadgercarer family care and where to go with healthyyreswhere the department has determined, based on existing
carecoverage or payment questions or problems. scientific evidence, that sgical outcomes are related to volume

(c) Where to learn about specific conditions, illnesses or injof procedures performed, if applicable.
res. _ _ ) L. Types of conditions treated.

_ (d) Other websites and related information sources that pro 2. The department shall provide consumers with information
vide information on health care questions. regardinghowto assess the information specified in subd. 1. and

(3) ReEPORTDISSEMINATION. The department shall make avail what additional questionsonsumers may want to ask the health
able from thedepartmeng website an electronic version of thecare provider
consumerguide at no chge. The department shall distribute a (c) Health cae facility. 1. If available to the department, the
paper,summary version of the consumer guide at nogehtar the  following information about health care facility shall be con
governorthe legislature and a board—approved list of individuatainedin the consumer guide and may supplement other factors
andagencies. The department shall makeptiey summary ver  suchas the consuméer age, health status, mobility afiancial
sionof the consumer guide available for purchase by others. resourcesas important factors in selecting a hospital, nursing

(4) SUGGESTEDUSE OF THE CONSUMERGUIDE. Some sugges Nome;hospice or other health care facility:
tionsfor using the report are as follows: a. Facility type.

(a) Health cae plan. If available to the department, the-fol b. Location.
lowing types of data for individual health care plans shall be con c¢. Ownership.
tainedin the consumer guide and may supplement consumers’ d. Medicare and medical assistance participation.
age, health status, mobilitgnd financial resources as important Number and type of medical professionals ot staf
factorsconsumers should considehen selecting a health care Number of stded beds.

e.
plan: f
‘ . g. Services provided.
1. Health plan costs, such as premium per member h  Accreditation status.
i.

2. Affiliations of specific physicians, clinics or hospitals. . ;
- . . . Date of last inspection by the department.
3. Satisfaction of enrollees with access to providers. . : . ) . .
. . . . : j. Degree of compliance with medicare and medical assist
4. Satisfaction of enrollees with service locations. anceregulations
5. Measures of financial strength, such as profitgimsrand k. Evaluation by consumers.

administrativeversus medical costs. e . -
L. Membership in professionalganizations.

6. Clinical process and outcome measures, such as those re : P
. o . St . m. If applicable, performance measures such as complication
quiredfor accr(_ec_iltat_lon _by the_natlon_al comm itfee q_uallty as rates volunqg of procgdures patient satisfaction kausdrepor? of
suranceor participation in the ¥consin medical assistance pro facilify surveys of care delivered

gram. .
7. History and trend information on complaints and griev n. Years of operation.
ances. 0. Costs.
8. Consumer satisfaction core measures from the consumer P- Satisfaction of clients.
assessmertf health plans or other satisfaction surveys. g. Measures of financial strength.
9. Accreditation status. r. Affiliations with specific physicians, clinics or hospitals.
10. ‘ears of operating experience. 2. The department shall provide consumers with information

regardinghowto assess the information specified in subd. 1. and

11. Location of plans, service area of plan by caunty Fatadditional ’ it K the health
12. Health plan product lines. \évar% %cillitl;ma guestionsonsumers may want to ask the hea

(b) Health cae piovider. 1. If available to the department, the isiory: cr. Register December2000, No. 540, &f1-1-01.
following information about a physician and a health care provid
er specified in s. HFS 120.15 (1) shall be contained in the consum HFS 120.24 Hospital rate increase report. (1) DATA
er guide and may supplement other factors such as the coissunsrurces. The hospital ratecrease report shall be based onnota
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66-17 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 120.26

rized copies of notices placed in newspapers and submitted to the 18. Whether and to what extent the hospital has outstanding
departmenby hospitals. obligationson state loan funds, excluding fund proceeds from the

(2) ConTENTS. (a) The hospital rate increase report shalt colf/isconsinhealth and educational facilities autharityringthe
tain all of the following information: mo(sbt)re;:ent f'SI:";:' ye"?}[rl tbounty | roliet t

1. For each hospital that publishes a notisespecified under or each hospital wittounty general reliet revenues grea
s.HFS 120.09 (2), tﬁe reportpshall list all of theﬁ‘ollowing: erthan $500,000 or 1% of total grgsatient revenue for the most

a. The name of the hospital and ttity in which the hospital recentfiscal yea,rthfe repgrt shall list gll O.f the following:
is located. 1. The county in which the hospital is located.

b. The date the increase will béeetive 2. The amount of general relief revenues the hospital re
' : ceived.

3. The proportion of total gross revenue that the general relief
revenuerepresents.

¢. The resulting annualized percentage increase.
d. The geographiarea of analysis in which the hospital is lo

cated.
. . . 4. The proportion of chges forgeneral relief cases that were
2. Alist of hospitals that have closed since 1993. reimbursedby counties.

(3) RePoRTDISSEMINATION. The department shall make the re (c) A copy of the departmesthospital uncompensated health

port available from the departmesitivebsite at no chge. careplan survey

(4) SUGGESTEDUSEOFREPORT. Some suggestions for using the  (d) A copy of the departmesthospital fiscal survey
reportare as follows: _ _ (e) A glossary of terms used in the report.

() To understand changes in hospital rates. (f) Brief discussions of all of the following:

(b) To compare rates across hospitals within and across stat€1 The definition of uncompensated health care services.

regions or statewide. . . . o .
T . d f hospitalizati 2. Problems associated with measuring hospitals’ charitable
(c) To project expected costs of hospitalizations. contributionsto their communities.

History: Cr. RegisterDecember2000, No. 540, &f1-1-01. L. .
3. Summary statistics pertaining to uncompensated health

HFS 120.25 Uncompensated health care services careservices.
report. (1) DATA sources. The uncompensated health care ser 4. How hospitals project uncompensated health care.
vicesreport shall be based on data derived from all of the fellow 5. How hospitals verify the need for charity care.

ing sources: _ o 6. A list of hospitalswith obligations to provide reasonable
(@) Annual hospital plans for the provision of uncompensategnountsof charity care.

heatljthc;re S|“bmitt6d t‘; Lhe d.etzplartmegt bty E%Sp:qalsa ment 7. How hospitals notify the public about charity care.
(b) Fiscal surveys of hospitals conducted by the departmen "(3) RePORTDISSEMINATION. The department shall distribute a

(2) ConTENTS. The uncompensated health care services l§aper copy of the report at no ofparto thegovernor the legisla

portshall contain all of the following information: ~ tureand a board-approved list of individuals and agencies. The
(a) For each hospital, the report shall list all of the followingdepartmenshall make the paper version of the report available for
1. The city in which the hospital is located. purchase by others. The department shall make available from the
2. The type of the hospital. department’'swebsite an electronic version of the report at no
3. The dollar amount of charity care providedtfoe most re charge.

centfiscal year (4) SUGGESTEDUSESOF REPORT. Some suggestions for using
4. The proportion of total annual gross patient revenue tHig report are as follows:

constituteghe charity care. (a) By legislators and policymakexsdetermine the level of
5. The annual amount of bad debit. uncompensatetealth care provided in various areas of the state

6. The proportion of total annual gross patient revenue t d,in turn, whether the burden of uncompensated health care is
constituteshe bad debt. alrly shared by all hospitals.

7. The total annual doll@mount of charity care and bad debt, (P) In conjunction withother available information, by insur
8. The proportion of total annual gross patient revenue t ancecompanies and other third—party payers and by business or
constitutesboth charity care and bad debt nsumegroups to determine the extent to which uncompensated

i ) healthcare aflectshospitals’ chages and hospitals’ ability to pro
9. The proportion of total nongovernmental patient revenygye services to a community

that consitutes the_chanty care. . (c) As aresource document for persons wishing to conduct re
10. The proportion of total nongovernmental patiwenue searchor seek information on uncompensated health care.

thatconstitutes the bad debt. History: Cr. RegisterDecember2000, No. 540, &f1-1-01.
11. The proportiorof total annual nongovernmental patient
revenuethat constitutes both charity care and bad debt. HFS 120.26 Hospital quality indicators report.
12. The number of patients that received charity care duriitf) DATA SOURCE. The hospital quality indicatoreport shall be
the most recent fiscal year basedon hospital inpatient datllected by the department under
13. The number of patients projected to receive charity capeHFS 120.12 (5). The inpatient discpadata are reformatted
during the subsequent fiscal year y the department to be consistent with nationally recognized

14. The number of bad debt patient accounts during the mggilality indicators.

ote: An example of nationallyecognized quality indicators are the health care

recentfiscal year utilization project (HCUP) quality indicators.
15. The number of bad debt patient accounts projected for the(z) CoNTENTS. The hospital quality indicators report shall
subsequentfiscal year presentvariations inthe delivery of inpatient care at individual
16. The total number of charity care and bad debt cases durfigspitalswithout identifying the individual hospitals. The pur
the most recent fiscal year poseof the report is to promote improvements in the overall quali
17. The total number of charity care and lokibt cases pro ty of hospital care by providing an analysis of the variations in care
jectedfor the subsequent fiscal year delivery across the state. Wheappropriate, national compari
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sonsserve as improvement benchmarks. Each report shall includgb) The payment source, by type.

all the following information: (c) The patieng age categorypy 5-year intervals.
(a) A description of theeports data and the limitations in-in - (d) The patieng procedure code.
terpretingthe data. (e) The patiens diagnostic code.

(b) A description of nationally recognized quality indicators. () Chages assessed with respect to the procedure code.

) (c)_ A discuss_ion of how to interpret the analysis of the varia (g) The name and address of the facility in which the pagient’
tions in care delivery across the state. serviceswere rendered.

(d) A graphical presentation of the performance of hospitals () The patient gender
relativeto the quality indicators selected for presentation in the re (i) Information that contains the name of the health care pro

port. ) . ) . vider who is an individual, if the independent review board first

(e) Adiscussion of how a hospital may obtaiom the depast  yaviewsand approves the release dhié department promulgates
menthospital-specific information resulting from application ofyjesthat specify the circumstances under which the independent
the nationally recognized quality indicators. review board need not review and approve the release.

(3) RePORTDISSEMINATION. (@) The department shall distrib  (j) Calendar quarters of service during which the patient visit
uteapaper copy of the report at no aato the governpthe leg  or procedureoccurred, except if the department determines the
islatureand a board—approved list Ifdividuals and agencies. numberof data records included the public use file is too small
The department shall make the paper version of the report avadl enable protection of patient confidentiality
ablefor purchase by others. The departmaal make available (k) |nformation, other than patient-identifiable data, as de
from the departmers’website an electronic versiohthe report finedin s. 153.50 (1) (b), Stats., as approbgahe independent
atno chage. review board.

(b) The department may not release the ideofitpe individ (3) (a) Public use data files based on information submitted

ual hospitals in the report. Individual hospitalay request infer : ;
mationfrom the department that allowrse hospital to assess theby hospitals and ambulatory gery centers may not permit the

2 i ; - . identification of specific patients or employers.
hospital’'sstanding relative to a group bbspitals with compara b) The d hall he identificati .
ble patient volumes or state or national benchmarks. (b) The department shall protect the identification of patients
] . andemployers by all necessary means, including all of the fellow
(4) SUGGESTEDUSESOF REPORT. Some suggestions for usinging:

thereport are as follows:
(a) By legislators and policymakers to examtimevariation
in indicators otospital quality for various diagnoses and proce
duresand, in turn, whether the variatisnggests the need forim
provementsn the quality of the health care delivery system.
(b) In conjunction with other available information, by com
mercialand public health cafgurchasers to determine the exten} . : AR P .
of variation in indicators of hospital qualitfContracts between gl_vten-zg) c;od_etlsljlnsﬂtt:egggg waiiotzlf?llr_llljglntlty
healthcare purchaseend health plans and providers may address istory: &I Registerbecembaretion, To. 540, '

1. The deletion of patient identifiers.
2. The use of calculated variabkasd aggregated variables.
3. Not releasing information concerning a patieméce or
ethnicity, or dates of admission, discher procedures or visits.

(c) The department shall suppressmask zip code informa
jion in the publicuse data file when the number of persons having

concernsarising from the reported indicators of quality HFS 120.30 Patient data elements considered  pa-
(c) As aresource document for persons wishing to conduct tient-identifiable. (1) NONRELEASE OF PATIENT-IDENTIFIABLE
searchor seek information on hospital quality indicators. DATA. The department may not release or provide access to pa

(d) As a resource for consumers interested in learning abgent-identifiabledata, except as provided in s. 153.50 (4), Stats.
the expected outcomes of hospitalre associated with a specificThe department shall protect the identity of a patient bpedes

diagnosticcategory or a procedure. sarymeans, includinghe use of calculated, masked or aggregated
(e) As a resource for individual hospitals that want to assegfiables.
the need for quality improvement projects. (2) PROCEDURES GOVERNING RELEASE OF PATIENT-IDENTIFI-
History: Cr. RegisterDecembgr2000, No. 540, &f1-1-01. ABLE DATA. (a) Persons authorizedd desiring to access patient—
. L identifiabledata under s. 153.58), Stats., shall submit to the-de
SubchapterV — Data Dissemination partmenta request for the releaséthe data in writing and shall

includeall of the following:

HFS 120.29 Public use files. (1) Public use data files 1. The requestés name and address.

basedon information submitted by health care providers other

thanhospitals or ambulatory syery centers may not perntite 2. The reason for thg request.

identification of specific patients, employers or health care pro 3. For a person who is authorizedder s. 153.50 (4), Stats.,

viders. The department shall protedentification of patients, to receive or have accesspatient—identifiable data, evidence, in

employersand health care providers by all necessary méans, Writing, that indicates the authorization.

cludingall of the following: 4. For an entity that is authorized under s. 153.50 (4), Stats.,
(a) The deletion of patient identifiers. to receive or have accesspatient—identifiable data, evidence, in

(b) The use of calculated variables and aggregated variabl¥gting, of all of the following:

(c) The specification of counties as to residence rather than zié) a. The federal or state statutory requirement to obtain the pa
codes. tient-identifiabledata.

(¢) The use of 5-year categories for age rather than exact age,. ), Bole! & S8 Savion IGLTERENIBt (o Ee,
eth(r?i)citNootrrg ;etg:'g? a{gmirg?élr?nd?s%%ﬁmlrgge?jS?et?gfk\:/?sict)sr tiality provisions that are more restrictive than those of this-chap
Y, ’ P ' ter; or, if the latter evidence is inapplicable, an agreement, in

() Masking sensitive diagnoses and procedures by us@ef gfiting, to uphold the patient confidentiality provisions of this
er diagnostic and procedure categories.

chapter.
~ (2) Publicuse data files under 153.45 (1) (b) 2., Stats., may  c¢. An entity specifiedunder s. 153.50 (4), Stats., having ac
includeonly the following: cessto data elements considered patient-identifiatg not re
(a) The patien$ county of residence. releasehese data elements.
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Note: Requests should be senttte following address: Bureau of Health Informa centers all of the foIIowing data elements from the uniform pa
tion, R O. Box309,Madison, Visconsin 53701-0309, or deliver the communicationg; M ; ; i f ~Anfi
to Room 372, 1 Wison Street. Madison, 186onsin. Tient billing form that identify a patient shall be considered confi

(b) Upon receiving a request for patient-identifiable data uﬁlential,exgept as SFated in sub. (3):
der par (a), thedepartment shall, as soon as practicable, either 1. Patient medical record or chart number

comply with therequest or notify the request@r writing, of all 2. Patient control or account number
of the following: 3. Patient date of birth.

1. That the department is denying the request in whole or in 4. Patients employment status and occurrence and place of
part. anauto or other accident.

2. The reason for the denial. 5. Patiens school name, if applicable.

3. For a person who believes that he or she is authorized under6. Patient race.
s.153.50 (4), Stats., the procedures for apped#fiagienial under 7. Patiens ethnicity
s.19.37 (1), Stats. 8. Patiens city of residence.
(3) ACCESSTOPATIENT-IDENTIFIABLE DATA. In accordanceith 9. Date of patieng first symptom of current iliness, injury or
s.153.50, Stats., only the following persons or entities haase  pregnancy.
accesgo patient-identifiable data maintained by the department: 10. Dates of services provided to patient.

(a) A health care provider or the agent of a health care provider 11. Hospitalization dates related to current servimesided
to ensure the accuraoyf the information in the department datato patient.

base. ) . 12. Dates patient is unable to work in current occupation.
(b) An agent of the department responsible for collecting and 13, pate of patient admission.

maintainingdataunder this chapter and who is responsible for the ; ;

patient-identifiabledata in the department in order to safdtyre 14. Date of patient discrg.

the data and ensure the accuracy of the information idepart 15. Date of patiers’principal procedure.

ment’'sdatabase. 16. Encrypted case identifier
(c) The department for any of the following purposes: 17. Insurecs policy number
1. Epidemiological investigation purposes specified in-writ 18- Insureds _date Of b'r_th-
ing. 19. Insured identification number

2. Eliminating the need to maintain duplicatidatabases  20. Insureds gender
wherethe requesting department agent has statutory authority to 21. Medical assistance resubmission code.
collect patient-identifiable data as defined in s. 153.50(1¢) 22. Medical assistance prior authorization number
Stats. 23. Patient employeis name.

(d) Other entities that have a signed, notarized written agree (b) For information submitted by health careviders who are
mentwith the department, in accordance with the following-comot hospitals or ambulatory syery centers, patient-identifiable

ditions: datameans all of the following elements:

1. The entityhas a statutory requirement for obtaining pa 1. Data elements specified in p&) 1. to 3., 13. td6.,21.
tient-identifiabledata for any of the following: and22.

a. Epidemiological investigation purposes. 2. Whether the patierst’condition is related to employment,

b. Eliminating the need to maintain duplicative databases, tandthe occurrence and place of an auto accident or other accident.
ders. 153.50 (4) (a), Stats. 3. Date of first symptom of current iliness, of current injury

2. The department may review and approve specific requestf current pregnancy
by the entity for patient—identifiable data to fulfill the enttgtat 4. First date of patierst’'same or similar illness, if any
utory requirement. The entitytequest shaihclude all of the fol 5. Dates that the patient has been unable to work in his or her
lowing: currentoccupation.

a. Witten statutory evidence that the entity is entitled to have 6. pates of receipt by patient of medical service.
accesgo patient-identifiable data. 7. The patieng city, town or village.

i it statutory eidenice fequiing o1ty 10 9L () Acomons. wemossomENsLRGCONDENTALITY O
TA. (&) In this subsection, “small number” means any number

stricter patient confidentiality provisions than those specified atis not lage enouah to be statisticallv sianificant. as deter
this section. If these statutory requirements do not exist, the de : 9 g Yy Sig '
minedby the department.

partmentshall require the entity to sign and notarize a writkatia . -
useagreement to uphold the patient confidentiality provisions _(b) Requests for customized data from the physicifineof

this section. datacollection including data elements other than those available
Note: Examples of ather entities include the U.S. Centers for Disease Control dAgPUbIic use files require the approvaltbé independent review
cancenegistries in other states. board,except in casewhere the custom request has been pre

(e) Of informationsubmitted by health care providers that argiously authorized in administrative rule or in policies approved
not hospitals or ambulatory siery centers, patient—identifiable by the independent review board.
datathat contain a patiesttate obirth may be released to anenti  (c) To ensure that the identity of patients is protected when in
ty specified under s. 153.50 (4) (a), Stats., upon request and a demnationgenerated by the department is released, the department
onstratecheed for the date of birth. shalldo all of the following:

() Notwithstanding sub. (2) and pars. (a) to (e), no employer 1. Aggregate any data element category contaisingll
may request the releasé or access to patient-identifiable data ohumbersthatwould allow identification of an individual patient
anemployee of the employer using procedures developed by the departraadtapproved by

(g) Anentity specified under s. 153.50 (4), Stats., haviRg aheboard. The procedures shall follow commonly accepted-statis
cessto data elements considered patient—identifiaidg not re  tical methodology

releasehese data elements. 2. Mask data through any of the following techniques:
(4) DATA ELEMENTS CONSIDERED PATIENT-IDENTIFIABLE. () a. Combining raw data elements.
For information submittedy hospitals and ambulatory gery b. Recoding data from individual valutescategory values.
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HFS 120.30 WISCONSINADMINISTRATIVE CODE 66-20
Note: Typical techniques for recoding data from individual values to category val b, The initial purchasés agreement to distribute the depart
uesinclude replacing individual ages with 5-year age groups. ment'sconfidentiality and datase agreement to subsequent users

c. Removing raw data elements. of the data.

d. Combining years afata to assure that breakdowns ef in  (e) 1. Upon receipt of an initial purchaserequest to rerelease
formationadequately protect against identification. anyraw data element to subsequent users containing all of-the in
e. Using averages based on combined years of data. ~ formationin par (d), the department shall reviehe request and

History: Cr. RegisterDecember2000, No. 540, &f1-1-01. determinewhether to permit the rerelease. Prior to departmental

approvalof the rerelease, the department must have also received
HFS 120.31 Data dissemination. (1) DeriniTions. In  asigned and notarized data wmgreement form from the subse
this section: quentuser If the department approves the rerelease, the depart
(a) “Calculated variable” means a data elentéat is com mentshall send a letter authorizingrelease to the requesting ini

putedor derived from an original data item or derived using anotff2! Purchaser The department shall also send a copy of the letter
er data source. o the proposed subsequent user

« : " ; 2. The department shall include a copy of fileetinentsec
ravsbgat::\éiltegggr%v: gr?)t/lesrlljtbi?ettathgr%%rf]st?:r?gt}lndef ;)glr\é?)rt]r.]e tionsof ch. 153, Stats., and this chapter that prohibit the rerelease

of any raw data elememtithout department permission and that
(2) INDEPENDENTREVIEWBOARD. (a) The department and theindicatethe penalty for noncompliance with ch. 153, Stats., and

boardshall work with théndependent review board created undehis chapter

s.153.67, Stats., to establish policies and procedures applicablgfy ynderno circumstances other than those specified in this

to processing requests for the release of physiciaeafisitcus  paragraphmay an individual obtain, use celease raw patient

tom databases and custom analyses compiled by the departrggt.”An initial data purchaser may do any of the following:

underthis section. The IRB shall review any request under s. Release the raw patient data to afgtafson under his or

153.45(1) (c), Stats., for data elements other than those availa ; i ; e e )
for public use data filesnder s. 153.45 (1) (b), Stats. Unless thH@ratdel(er(i;suuspee;\g_:,leoenmvgﬁllgoLrEqumng the recipient to file a sep

> sar
IRB approves aata request or unless IRB approval is not required 2. Release the raw patient datasiother individual who

ndertherul h rtment may not rel h lements, : . . e . e
undertherules, the department may not release the data ele ewt(')‘\"rksm the same ganization, provided that the recipient also

. (bc} f:zlculat%d variables_ added to t'?%th’E"‘igssebp?YSiciﬁ“ gbmpletesand returns to the department a data use agreement.
Ice databases do not require approval by the elore e d€ 3 Rerelease the data to a subsequent user only after following

partment releases them. i
(c) The independent review board shall establish acceptag;g procedures specified in pdd).
o : (g) If the department denies a requestrerelease of any raw
customrequests for physiciauifice data or analyses that will Ot yata element, the department shall provide written notification of

requwerepgated re—authorl_zatlons by the IRB. the denial and the departmenteason for the denial to therson
(d) The independent review board shall meet as often as ne¢ggkingthe request.

saryto review policiesand requests for custom data or custom (h) The department shall not authorize any of the following:

analysewof the physician dice data 1. A blanket rerelease of any raw data element
(e) Notwithstandings. 15.01 (1), Stats., the independent re 2. Rereleasef confidential data elements unless the initial

view board may promulgate only those rules that are first re . R
viewedand approved by the board on health care informationandsubsequerdata users meet applicable statutory guidelines for
releaseof confidential elements.

(3) ReELEASEOFDATA. (@) The department may release health () The department shall maintain a list of all authoripéh!
careprovider—specific datto health care providers to whom the:fndsubsequent users of data
alth X

informationrelates. The department may not release any he - . . ,
care information prior to its revieywerification and comment () 1. Persons who acquire data without the departepet

uponby those submitting the data in accordance with procedu@%sg:shall forfeit all future access to department data under this
describedunder subch. IlI. pter.

(b) The department shall provide to other entitfesdata nec 2. Persons inappropriately using data covered by this chapter

essaryto fulfill their statutory mandates for epidemiologipai- shallbe subject to penalties under 63, S.tat.s" and this chapter.
posesor to minimize the duplicate collection of similar data ele, (K) The department may not sell or distribute databases of in
ments. formationfrom health care providers wiaoe not hospitals or am

The d | health ider— Bulatorysugery centers that are able to be linked with public use
(c) The department may release health care provider-speciiiafijes unless first approved by the independent review board.
datafound in hospital and freestanding ambulatorgeroyr center

databaseto requesters when data revjexerification and com (4) CusTOMREPORTS. (a) Custom—designeceports. The de
mentprocedures have been followed under s. HFS 12@)1  partmentmay review and approve specific requests for custom-

(d) Before rereleasing any raw patient data elemesiilbge designedreports and do any 9f the foIIowmg._ .
quentusers under this section, initial data purchasers shall receive 1. Release custom-designed reports, including those that
written department approval for the initial purchaseerelease identify individual health care providers, frothe hospital and
of data. Each initial purchaser request shall be submitted to ffge—standing ambulatory gery databases. If the department

departmentn writing and shall contain all of the following infor 'eceivesa request for release of data from a provatker than a
mation: hospitalor freestanding ambulatory gery center in theevelop

mentof a custom—designed report, the department shall seek ap
L. The nature of thg prOpgsed rereleasg. ) proval for the release of the data from the independent review
2. The person and, if applicable, the entity the person is aspgardunless similar requests have been previously authorized by

ciatedwith to whom the data is proposed to be released. the IRB under sub. (2) (c) or unless the data are contained in the
3. A statement from the initial purchaser teaidences all of public use data file.
the following: 2. Release health care provider-specific risk-adjusted and

a. The initial purchasés understanding that the individualunadjusteddata fromthe hospital and freestanding ambulatory
dataelements cannot be rereleasstdil the initial purchaser re surgerycenter patient databases used to prepare custom reports as
ceiveswritten authorization to do so from the department. long as individual patients are not identifiable and when data
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review, verification and comment procedutesve been followed mentform or have a current signed and notarized department data
underss. HFS 120.12 (5) (d) and (6) (e) and 120.13 (4). useform filed with the department.

(b) Requesting custom datasets containing only public-use c. If the department denies the request, the department shall
dataelements 1. Persons requesting custom datasets containingtify the requester in writing of the reason for the denial.
only public-use data from the department shall define the ele (e) Requesting custom analyseks. The requester and tte

mentsneeded in the dataset. _ o artmentshall determine the level of specificity of dalaments
2. a. The department shall determine whether it will compty be provided in the departmentinalysis.
with the request. Note: A major concern of the Department is to preserve patient data confidential

Ityn |AS the geographic unit of requested information becomes smallespecific
b. If the department approves the request, the requester S‘z%‘!:%des, it becomes harder to pres@atient privacy Therefore, in those instances

either complete, sign and notarize a department data@ge®e  \herepersons request information disaggregated to the level of zinddae pop
mentform or have a current signed and notarized department dagon of patients in the zip code is small enough to identify individual persons, the
useform filed with the department. Departmentill use the procedures in sub. (4) (c) 2. to preserve patient privacy

c. If the department denies the request, the department shal 2. a. The department shall determine whether it will comply
notify the requester in writing of the reason for the denial. ~ With the request.

(c) Requesting datasets containing zip code information _ b. If the department approves the request, the requester shall
Personsequesting custom datasets containing zip code infornfither complete, sign and notarize a department datagsee
tion shall work with the department to defitie desired elements mentform or have a current signed and notarized department data
for the dataset. useform filed with the department.

2. Custom data requestsay include zip code data from the ~ C. If the department denies the request, the department shall
physicianoffice data collection only if the department has approwotify the requester in writing of the reason for the denial.
al from the IRB to include zip cod#ata and does any of thefol  (5) DeparTMENT CHARGES FOR CUSTOM-DESIGNED REPORTS

lowing: AND CUSTOMANALYSES OF DATA. (&) If, upon request, the depart
a. Withholds other potentially identifying elements. mentinitiates preparation of custom-designed reports or custom
b. Determines that the datasepopulation density isufi-  analyseshat are based on information collected by the depart
cientto mask the identities of individual persons. ment,the department shall clygr fees, payable by the requester

~¢. Groupsother potentially identifying data elements to-pro  (b) The fees chged by the department under.faj shall be
vide sufiicient population density to protect the identities of indicommensurateiith the actual necessary and direct castociat

vidual persons. edwith the data collection, analyses, compilation and dissemina
d. Adds multiple years of data to protect the identities of indiion of the report or analyses. In calculating its costs, the depart
vidual persons. mentshall take into account all of the following:

3. a. If the department determines the request is reasonable,1. Type of data.
the department shall present the request to the IRB along with pro 2. Record count and computer time required.
posedremedies to assure confidentialitfthe IRB approves the 3. Access fees for computer time
requestthe department may approthe request. The department ' ) '
may not release complete zip code datthe physician dice data - Staf time expended to process the request.
collectionwithout IRB authorization. 5. Handling and shipping cluges.

b. If the department approves the request, the requester shallc) Custom data requests thrajuire IRB approval shall be
eithercomplete, sign and notarize a department datagsse paidin advance of the departmenprocessing of the request.
mentform or have a current signed and notarized department datate) PUBLIC USEDATA FILE REQUESTS. (a) In addition to the re

useform filed with the depar'Fment. portsunder ss. HFS 120.20 at@0.29, the department shalt re

C. If the department denies the request, the department skghndto requests by individuals, agencies of governmenband
notify the person making the request in writingtw reasons for ganjzationsn the private sector for publisse data files, data to
the denial. fulfill statutory mandates for epidemiological purpasds mini

(d) Requesting datasets containing patient-identifiadlle  mize the duplicate collection of similar data elements, and-infor
ments 1. Persons requestidgtasets containing patient-identifi mationthat identifies a physician. The boatuall designate the
ableelements shall do all of the following: mannerin which the data for these requests shall be made avail

a. Work with the department to define the elements for the dable. The department shall clgarpersons requesting the data fees
taset. thatare commensurate with thetual and necessary direct costs

b. Provide the departmewntitten statutory evidence that theof producing the requested data.
requesters entitled to have access to the data. (b) Excepting directories resulting from information reported

c. ldentify any statutes requiring the requester to uphold thaderss. HFS 120.13 (2) and (3) and 120.14, the department shalll
patientconfidentiality provisions specified iis subchapter or notidentify specific patients, employers or health care providers
stricter patient confidentiality provisions than those specified imho are individuals irany public use data file released by the de
this subchapter If these statutory requirements do not exfst, partment. Prior to the release of a public use data file, the depart
departmentshall require the requester to agree in writing toentshallprotect the identification of specific patients, employ
upholdthe patient confidentiality provisions in this subchapterersand health care providers who are individuals by all necessary

2. a. The department shall determine whether it will Compmeansjncludi_ng the deletion of patient_identifiers and the use of
with the request. calculatedvariables and aggregate variables.

jstory: Cr. RegisterDecember2000, No. 540, éf1-1-01;corrections in (4)
b. If the department approves the request, the requester 3&@ made under s. 13.93 (2m) (b) Stats., Registedune, 2001, No. 54&R

eithercomplete, sign and notarize a department dataagsee  01-051:am. (3) (c), Register September 2001 No. 549 eff. 10-1-01.
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